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Summary 
Introduction 


Pregnancy and childbirth place a woman at a higher risk of morbidity and mortality. Though 
a fair degree of success has been achieved in reducing maternal deaths and improving maternal care, 
several women continue to suffer from morbidities in the antepartum, intrapartum and postpartum 
periods, due to reasons directly or indirectly attributable to the pregnancy. These may be life 
threatening or serious or may incapacitate a woman for varying lengths of time, sometimes leaving 
long term sequelae. A woman’s care seeking behaviour for these morbidities are not only dependent 
on her own perception of the morbidity, but on other factors like perception of her family members 
about the condition, the availability, accessibility and acceptability of health services. There has been 
just one community based Study in India which found that for every maternal death 16 women 
suffered from illness during pregnancy, childbirth or within six weeks of delivery (Datta et al 1980). 
In order to obtain better estimates, and to find out the various factors influencing the health seeking 
behaviour of women during pregnancy and childbirth, this study was undertaken. It was a part of 
a multicentre study carried out in four countries - Bangladesh, Egypt, Indonesia and India. It was 
funded by The Ford Foundation, New Delhi and coordinated by Family Health International (FHI), 
North Carolina, USA. Though the four country studies had a common overall approach and & core 
Set of research questions, each study had its own unique identity. 


The objectives of the study was to estimate the prevalence of specific maternal morbidities 
during pregnancy, parturition and puerperium, study the perceptions of maternal morbidities during 
the three periods, and determine the correlation between these and medically recognised risks and 
morbidities determine social, cultural, economic and institutional reasons why women do not seek 
timely health care during pregnancy and childbirth, and to suggest interventions based on the results 
of the study to reduce the prevalence of specific morbidities. 


Methods 


The study was conducted during 1992-95 by the Department of Community Medicine of 
Jawaharlal Institute of Postgraduate Medical Education and Research (JIPMER), Pondicherry, in the 
Pondicherry region of the Union Territory of Pondicherry and the adjoining area of the then South 
Arcot district in Tamil Nadu. 


It was planned as a population based, cross-sectional, questionnaire survey of an estimated 
4000 women, who had been pregnant in the previous two years, irrespective of the outcome of their 
pregnancy. The survey was conducted in two stages, from February to May 1993 and February to 
March 1994 in 45 villages and three towns of South Arcot District of Tamil Nadu and Pondicherry. 
All the pregnancies occurring from 14 January, 1991 to 13 January, 1993 in 13,500 households, 
were included as index pregnancies for the study. Eligible women were identified, and interviewed 
by trained lady investigators by door to door canvassing. Depth interviews were conducted in a subset 
of the respondents who had suffered either serious, chronic or life threatening morbidities to capture 
perceptions of seriousness, the health seeking behaviour, the decision making process, means of trans- 
port, the cost and the time spent in reaching a health facility. 


Clinical examination by a gynaecologist was done for a subgroup of women with selected 
morbidities, to corroborate the responses obtained by the questionnaire. 


Results 


A total of 13,235 households were visited, of which 61 percent were from rural areas and 
39% from urban areas. In these households, 3686 eligible women were identified and 3339 interviews 
completed. About 14% of the women had more than one pregnancy and some, though a small 
number, had even four pregnancies. Hence the total number of pregnancies studied were 3844. 


Majority of the women (76.2%) were between 20 and 30 years of age. The mean number of 
pregnancies was 2.6 (+1.5). Primiparous women formed 25.6% of the study population. Women 
in the urban areas and those from Pondicherry rural areas, had lower number of pregnancies than 
women from rural Tamil Nadu. The same difference was seen for the total number of live births. 


About half of the women (48.9%) had attended school. Literacy was higher for the urban 
women in general and for Pondicherry area in particular. 


Majority (81%) of the families belonged to the low or middle socio-economic status. Urban 
women from Pondicherry were economically better off than those from other areas. About half of 
the women (49.7%) were working for wages outside their homes. More often women from rural - 
areas, especially those from Tamil Nadu, worked outside their homes for wages. 


Ninety eight percent of the women, had antepartum check-up from a government health 
centre with each woman receiving upto 3.2 visits on an average. The urban women in both 
Pondicherry and Tamil Nadu, and the rural women of Pondicherry, had higher utilisation of services 
than women of Tamil Nadu rural area. The first visit for antepartum care in as many as 44% women 
was in the first trimester itself. 


About eighty eight percent of 3844 pregnancy resulted in live birth, two percent in still birth 
and 6.8% in abortion. The proportion of pregnancies medically terminated was 3.5%. Ninety 
percent of deliveries were normal, 5.5% were by Caesarean section, and for the rest forceps had to 
be applied or vacuum extraction was done. Nearly 60% of deliveries were institutional. 


_ One or more morbidity was reported in 56% of the pregnancies, about 39% during the 
antepartum period, 18.7% during intrapartum and 24.6% during postpartum period. In 25% of 
pregnancies, there was more than one morbidity. 


Potentially life threatening complications, were reported in 4.7% of the women during the 


three phases of pregnancy, and serious morbidities, were reported in 40.7% of the pregnancies during 
all the 3 phases combined. 


The commonest life threatening morbidity was, antepartum bleeding, malaria and 
fits/convulsions. Severe vomiting, severe edema of hands and feet, fever of more than 3 days 
duration, and pregnancy induced hypertension, were the serious conditions reported frequently. The 
other pre-existing conditions which would potentially increase the risk, and therefore considered as 
serious, were heart disease, pulmonary tuberculosis, jaundice and diabetes mellitus. 


ae percent of women reported morbidity during intrapartum period, 2% were 
potentially life threatening, about 9% were serious morbidities. 


Excessive bleeding, loss of consciousness and fits / convulsions were the life threatening 
conditions. The three common serious morbidities reported were, early rupture of membranes, 
abnormal position of foetus and labour more than 18 hours. 


Life threatening morbidities were slightly higher (23 per 1000), among home deliveries 
compared to hospital deliveries. Fewer serious morbidities were, however, reported from home 
deliveries compared to hospital deliveries. A disturbing finding was that a large 9%) of women 
delivering in hospitals had genital tears. This reflects on the quality of care. 


Overall, in 23% of pregnancies, women reported illnesses during the postpartum period. 
Potentially life threatening conditions like excessive bleeding, fainting or unconsciousness, and fits 
were reported in 3% of pregnancies, and serious morbidities like fever of more than three days, 
pelvic pain, in 9% of pregnancies. Morbidity due to infections were common during this period. 
Infection of perineal tear, urinary infection, infection of the incision of puerperal sterilisation and 
infection of breast were the common morbidities. 


Government sources (health centre or hospital) and private sources were utilised equally for 
maternal morbidities. Primary Health centres were hardly used for deliveries (2.5%). 


Inability to pay for treatment and pressure of work at home, especially care of the young child 
were the frequent reasons given for not seeking care. 


Any condition attributable to pregnancy, but which persisted beyond the postpartum period, 
was considered as long term morbidity. Uterine prolapse was the most frequent condition reported. 
Passage or dribbling of urine while coughing, sneezing or straining (incontinence of urine) in the 
initial period of postpartum was reported by some women, but the symptoms did not persist and they 
returned to normalcy with passage of time. 


In 42% of the pregnancies, there was more than one morbidity during the three stages of 
pregnancy. Multiple morbidities were reported more during the antepartum period (25%), than in 
intrapartum (13%) and postpartum (11 %) periods. 


Ratio of morbidity to mortality was higher than expected. For every maternal death there were 
478 morbidities. There were 328 serious or life threatening morbidities per maternal death. 


Discussion 


Several issues emerge from our study which are of concern to planners, administrators, 
professionals and opinion makers. The prevalence of maternal morbidity was far higher than 
expected. For instance, during the three phases nearly 60% of women experienced at least one 
morbidity, and in 25% of pregnancies there was more than one morbidity. The morbidities were 
highest during antepartum period (39%), lower during the postpartum period (25%), and least during 
intrapartum period (19%). Fortunately, potentially life threatening complications were reported only 
in 5% of the women during the three phases of pregnancy, but serious morbidities were reported in 
as many as 41% of the pregnancies. Further, the number of morbidities in index pregnancy per 
maternal death was 450 during pregnancy, childbirth, or puerperium regardless of severity. Two 
hundred and thirty eight women experienced a morbidity for every maternal death. Here it may be 
recalled that the most often quoted community study by Datta et al had reported 16 maternal 
morbidities per maternal death, and many estimates were based on this. That maternal morbidities are 


of high magnitude and therefore a public health problem needs recognition by programme planners 
and health professionals so as to plan future strategies for reducing maternal morbidity as well as 
mortality. 


There was high utilisation of antepartum services for pregnancy care, and hospitals for 
deliveries. It was 98% for the former and 60% for the latter. 


Inspite of high proportions of hospital deliveries, the quality of care during labour was 
wanting, for 8% of women had genital tears. Among home deliveries life threatening or serious 
morbidities were not promptly referred by traditional birth attendants. Postpartum morbidities due to 
infections were frequent among home deliveries. Thus the second issue relates to improving the 
hygienic conditions and quality of care at the place of delivery, whether it be hospital or home and 
also improving the skills of attendants, particularly the traditional dais. Periodic review of their skills 
and in service training are essential. | 


Another matter of concern is the poor utilisation of existing primary health centres for 
deliveries. Just 3% of deliveries were conducted there. Women did not show inclination to go there. 
Only 10% of women from rural Pondicherry mentioned PHC as their intended place of delivery. A 
resource which exists is unutilised. This needs serious study and remedy. 


Our depth interviews gave many clues to the difficulties women had to face in seeking care. 
Perception of seriousness of morbidity by the women as well as her spouse and elder members of the 
family, availability and willingness of a person to accompany her, availability of suitable mode of 
transport, and ability to raise money at short notice to meet the cost of transport and hospitalisation, 
were only some of numerous problems other than low self esteem and motivation. Added to this was 
the fact that visits had to be periodic - during antepartum period, for labour and later for postpartum 
check up; the number increasing if there was a morbidity. Therefore safe pregnancy services 
designed to ensure timely detection and management, communication and transport to ensure timely 


referral and management of emergency complications and essential services at first referral level 
becomes vital. 


Introduction 


Several well designed studies have documented high levels of maternal mortality (Abdullah 
et al., 1985, Khan et al., 1986, Fortney et al., 1988, Koenig et al., 1988). In India a population 
based study in Ananthapur District of Andhra Pradesh found 830 maternal deaths per 100,000 live 
births. The study also found an under-reporting of the maternal deaths (Bhatia, 1985). 


It is generally stated that for every maternal death 15-20 morbidities attributable to pregnancy, 
childbirth and puerperium occur. However no proper estimates of prevalence of maternal morbidity 
have been obtained through population studies. 


The only population based Study in one small Indian village found that for every maternal 
death 16 women suffered from illness during pregnancy, childbirth, or within six weeks of the 
delivery (Datta et al, 1980). 


It is also necessary to establish what is perceived as a morbidity by women, in pregnancy, 
and what are the barriers to adequate medical care, eg. late detection of morbidity, lack of treatment 
facilities, lack of transport. Identification of these factors would help in finding solutions to reduce 
maternal morbidity, its chronic Sequelae, and maternal mortality. 


Conceptual frame work 


Pregnancy and childbirth place a woman at a higher risk of morbidity and mortality. Though 
a fair degree of success has been achieved in reducing maternal deaths and improving maternal care, 
several women continue to suffer from morbidities in the antepartum, intrapartum and postpartum 
periods due to reasons directly or indirectly attributable to the pregnancy. These may be life 
threatening or serious or may incapacitate a woman for varying lengths of time, sometimes leaving 
long term sequelae. A woman’s care seeking behaviour for these morbidities are not only dependent 
on her own perception of the morbidity but on other factors like perception of her family members 
about the condition, the availability, accessibility and acceptability of health services. 


and hospitals, where diagnosis is made from a clinical examination, or a community based survey 
Where mothers answer questions about their experiences. The former method is prone to under- 
reporting since a large number of deliveries take place outside hospitals or health centres. The latter 
method has the bias of recall and the difficulty of fitting descriptions into diagnosis. Yet the latter 
method can provide more valuable information of morbidity experienced. 


This research was a part of a multi-centre Study carried out in four countries: Bangladesh, 
Egypt, India and Indonesia. Funding was by the Ford Foundation through grants to each national 
Study team and a coordinating grant to Family Health International, North Carolina, USA (FHI). The 
individual studies were designed and implemented by the respective team of investigators in each 
country in consultation with all other investigators for the purpose of overall comparability of results. 
Though the four country studies had common overall approach and a core set of research questions, 
each study had its own unique identity and characteristics. Approval from the required government 
agencies were obtained prior to initiation of the Study. 


Objectives 


To estimate the prevalence of specific maternal morbidities during pregnancy, parturition 
and puerperium. These would then be classified as minor, major, life threatening and 
those leaving permanent sequelae. 


To study the perceptions of maternal morbidities during antepartum, intrapartum and 
postpartum period and determine the correlation between these and medically recognised 
risks and morbidities. 


To determine social, cultural, economic and institutional reasons why women do not seek 
timely health care during pregnancy and childbirth. 


To design interventions based on the results of the study to reduce the prevalence of 
specific morbidities. 


Jawaharlal Institute of Postgraduate Medical Education and Research 


Material and Methods 


The study was conducted during 1992-95 by the Department of Community Medicine of 
Jawaharlal Institute of Postgraduate Medical Education and Research (JIPMER), Pondicherry in the 
Pondicherry region of Union territory of Pondicherry and the adjoining of the then South Arcot 
district in Tamil Nadu (Fig. 1). These two areas have similar linguistic and cultural characteristics. 
The district is now called Villupuram Ramasamy Padayatchiar District. The Study area is the 
catchment area of JIPMER hospital attached to the Institute. 


Study Design 


The study design was evolved after deliberations with the Programme Officer of Ford Foundation, 
consultants from FHI, the investigators from the other three country projects (Bangladesh, Indonesia and 
Egypt), discussions with obstetricians, traditional birth attendants, women who had suffered specific 
morbidities during their pregnancy, and a series of workshops on qualitative research methods organised 
by Ford Foundation with faculty from School of Public Health, Johns Hopkins University, U.S.A. 


It was planned as a population based cross-sectional questionnaire survey of an estimated 4000 
women who had been pregnant in the previous two years irrespective of the outcome of their pregnancy. 
It was envisaged such a design would provide opportunity to gather information from women about their 
experience of illness in all the three phases of pregnancy ie. in the antepartum period, during childbirth 
and the puerperium. Furthermore, sequelae if any, would have manifested. Any event during 
pregnancy, childbirth or thereafter would still be fresh in memory and two year period may give a suffi- 
ciently large number of morbidities to Satisfy the statistical requirements. Eligible women were identified 
by a team of trained lady investigators by door to door canvassing in the sampled areas. 


The design included not only inter- 
viewing the eligible women with the help of 
a questionnaire, but also conducting depth 

interviews in a subset of the respondents who 
; had suffered either serious, chronic or life 
a threatening morbidities to capture perceptions 
of seriousness, the health seeking behaviour, 
the decision making process, means of trans- 
port, the cost and the time spent in reaching 
a health facility. They were selected through 
a purposive sample. 


Although not initially planned, we 
arranged clinical examination by a gynae- 
cologist of a subgroup of women with sele- 
cted morbidities to corroborate the responses 
obtained by the questionnaire. 


Thus, the design was a combination 
of house to house interview to provide quan- 
titative data, and depth interviews and clinical 
examination to provide qualitative data. 


QD - Study Area (S.A. 0.) 
@ - Study Ares ( Posdicherry ) 


Study population and Sample size 


The sample size of 4000 pregnancies 
Fig.1. Map of the study area was determined on the basis of an estimated 
prevalence of 16 morbidities per maternal 


death (Datta et al,1985) and an estimated maternal mortality rate of 3 per 1000 live births for Tamil 
Nadu and Pondicherry (Health Information India, 1991). The crude birth rate according to the 1991 


census for Union Territory of Pondicherry was 21.6 p 
Based on these rates we estimated that there wou 


Nadu. 
100,000 population over a period of two years. 


Sampling Procedure 


er 1000 population and 23 per 1000 for Tamil 
Id be about 4000 pregnancies in about 


The procedure adopted for selection of the sample is given in Table I. 


Questionnaire development 


Three questionnaires were prepared. They were: 


1. Area Profile Recorder Questionnaire 
2. Household Eligibility Questionnaire 
3. Mothers Morbidity Questionnaire 


The questionnaires are given in Annexure (i - ill). 


MODE briefed on the requirements 
of questionnaire 


v 


A draft flow chart prepared without inputs from 
the field 


v 


"Free listing" and focus group discussion con- 
ducted to prepare list of local terminology and 
to design personal and sensitive questions. 


Vv 
English version of questionnaire developed. 
Vv 
Translation - retranslation to Tamil 
Vv 

Field testing. 
Vv 

Finalisation and printing of 
questionnaire. 


Fig 2: Process of questionnaire development 


For the development of the questionnaires 
two meetings were held in New Delhi and Ban- 
galore sponsored by the Ford Foundation. They 
were attended by the principal investigators of the 
four projects, consultants from FHI, and a medi- 
cal anthropologist. In the first meeting a core Set 
of questions were formulated for the preparation 
of questionnaires to be used for interviewing 
respondents. In the second meeting, the draft 
questionnaire prepared in collaboration with FHI 
was reviewed and revised. For our study, the FHI 
contracted the assistance of a social research 
organization ‘MODBP’, based at Madras, to further 
develop and pretest all the four questionnaires. 
The steps in the development of the questionnaires 
are described in (Fig. 2). 


The Ford Foundation organised a series of 
workshops on qualitative research methods and 
they were of great use in the development of the 
questionnaire. 


A lot of preliminary work was done using 


Ae the qualitative methods. First was ‘free listing’, 
i.e., building up of vocabulary - learning and understanding of terms and expressions used locally - 
for pregnancy related conditions. This was done by group discussion with elderly women and tradi- 
tional birth attendants. Gynaecologists well versed in the Tamil language were used a8 ‘key 
informants’. Their views regarding obstetric morbidities, their opinion about what constitutes serious 
and life threatening conditions, the usual conditions for which women come to the hospital and also 
the expressions / symptoms’ with which women approach them were collected. Focus group 
discussions were held with traditional birth attendants to find out their perceptions of pregnancy care 

illness considered serious by them and remedial measures given to the women. . 


Group discussions were also held with elderly women and women having one to two children 
to learn about the usual practices followed during pregnancy, childbirth and in the postpartum period, 
their views on pregnancy related illness, the ones that were perceived as serious and the remedies 
used. 2 


About 15 women who had actually suffered from some antepartum morbidity were identified 
from JIPMER hospital records and depth interviews were conducted with them. Many of the 


they had during their pregnancy. Based on these interviews, scenarios and flow charts were created 
tracing the path/route taken by them to reach a hospital for the morbidity and finally for delivery. 
The above experience provided an insight and rich material which was used in framing the questions. 


The pretested questionnaires were translated and retranslated from English to Tamil and vice- 
versa thrice and were finalised. 


Recruitment and Training of Interviewers and Supervisors 


A team of lady field investigators from rural background, with schooling up to tenth class 
and fluent in Tamil were recruited. They were used for conducting the household survey, identifying 
and interviewing the eligible women. They were supervised by three female and one male field 
supervisors(Annexure-iv). The entire team was given a rigorous training for two weeks (Annexure-yv). 
The purpose of the training was on understanding the scope of the study and development of 
interviewing skills. Role play, small group discussions, lecture cum discussions and mock interviews 
were the methods employed during 
the training. Emphasis was laid on 
how to initiate an interview, inter- 
viewing decorum, building rapport 
and displaying empathy. In the core 
session of the training the interviewers 
were divided into small groups and 
each interviewer was made to con- 
duct "mock interviews" using the 
various questionnaires till they were 
fluent with the questions and the 
coding. Some of the interviewers and 

55 supervisors were also trained in quali- 
@ tative methods. 


GAR Gindonetrism) 


To ensure that the inter- 
viewers themselves did not have any 
misconception which would affect 
data collection on pregnancy, child- 
birth and puerperium they were intro- 
duced to medical aspects such as the 
anatomy of female reproductive or- 
gans, physiology of menstruation, 
pregnancy and the morbidities that 
could occur. The interviewers were 
asked to draw ‘body maps’ of preg- 
nant women before and after training. 

Figure 3: Body map drawn by an interviewer This improved their understanding of 
the anatomical parts such as uterus 
placenta, umbilical cord, position of 

uterus, birth passage, and the pregnancy related illness (Fig. 3). The interviewers felt that this 
exercise was "extremely useful" and " gave meaning to the questions we are about to ask". 


Field work for Data Collection 


The survey was conducted in two stages from February to May 1993 and February to March 
1994 in the 45 villages and three towns of South Arcot District of Tamil Nadu and Pondicherry 
(Annexure-vi). All the pregnancies occurring from 14 January, 1991 to 13 January, 1993 in 13,500 
households were included as index pregnancies for the study. 


Before starting the data collection work, in every village and urban wards one or two 
meetings were organised to explain the purpose of the study and to obtain cooperation from the 
community. Village social maps were prepared by collective effort by a group of local people. They 
were sketches of houses and other land marks such as temple, water tank etc. drawn on mud, floor 
or similar surface. The families living in the houses were identified by using grains, leafs, match 
sticks or any locally available material. Different coloured grains, different sizes of pebbles were 
used to indicate adult men, women, pregnant women and children. There was a lot of interaction 
amongst the people and investigators while drawing these maps. This participatory technique enabled 
the field investigators to develop a good rapport with the people and these ‘Social maps’ supplemented 
as well as hastened the door to door canvassing for identifying eligible women. 


| Through the household survey, village social maps and verification of records maintained at 
the primary health centres and anganwadis, the number of eligible women identified for inclusion 
in the study were 3686. Of these 3500 women (95%) could be interviewed. Mothers Morbidity 
Questionnaire was the main instrument used for interviewing women. It contained different sections 
for recording identification features, socioeconomic and personal attributes, past and present 
pregnancy history with their outcomes, any illnesses or sequel and treatment seeking behaviour. It 
had many open-ended questions. 


The field investigators were encouraged not only to record conversation verbatim where 
necessary, but also to prepare flow charts of ‘important’ events such as the perceptions, decision 
making process involved, expenditure incurred on transport, doctors’ fee and medicines. 


It took about one and a half to two hours to complete a questionnaire. Sometimes, more than 
one sitting was required. The interviews were in Tamil after obtaining informed consent and assuring 
confidentiality. It was held in the homes of respondents at a time convenient to them, maintaining 
privacy. Often interviews had to be conducted late in the evenings after the women returned from 
work. The people in rural areas in general and women in particular were cooperative. This is 
reflected in the low dropout rate of only 5 percent. 


Depth interviews were done later by the supervisors or some of the investigators specially 
trained for the purpose, for 220 of the women who had suffered a serious morbidity. 


i In the second stage of the survey, the 847 women pregnant during the first survey were 
revisited and interviewed again so that morbidities, if any, experienced by them during delivery or 
postpartum period are also included to complete the data. 


Clinical Examination 


Doubts are expressed about women’s accounts, problem recognition and recall. We arranged 
a gynaecologist to do clinical examination of women with reported morbidities to validate the 
women S responses. The examination was arranged in a few individual villages as well as in five 
medical camps’ in May and June 1993. The response was better in the camps, for, according to 
some women, the camps provided ‘more privacy’; and ‘would not draw attention of others’ Out of 
268 women called, 136 underwent examination. There was good correlation between clinical 


examination and the conditions reported by women. Wom i igati 
: en needing further investigation 
were referred to JIPMER hospital. ? es ie ST 


Quality Control 


Each interview schedule was reviewed by the supervisors to ensure that the data was complete 
and accurate. Spot checks and reinterview of 10 percent of the index women were carried out by the 
supervisors and the authors. Weekly meetings were held with the investigators for trouble shooting. 


Data Analysis 


After data collection all the questionnaires were scrutinized for discrepancies in data. Coding 
errors detected at this stage were corrected after revisits to the respondents. All answers to open- 
ended questions, marginal notes and depth interviews were translated to English. Data was entered 
into computers using a validation software developed on Foxbase. 


Dummy tables were developed in collaboration with the FHI. The analysis was done with the 
help of SPSS software. Prevalence of morbidity was calculated for the three phases of pregnancy 
combined and as well as separately. Rates for life threatening and serious morbidities were also 
calculated. The total pregnancies (3844) were used as denominator for calculating the antepartum and 
combined morbidity rates, whereas the total deliveries (3449) were used for calculating the 


intrapartum and postpartum morbidity rates. A content analysis of the notes and depth interviews was 
done with ‘text - search’ software. 


A village social map being made 


Results 


Study Population 


A total of 13,235 households were visited, of which 61 percent were from rural areas and 
39% from urban areas. In these households, 3686 eligible women were interviewed (Table 2). Of 
these, 3500 women were available for interview, the remaining 5%, either were unavailable or 
refused to be interviewed. Another 6% could not be contacted during phase two of the study. 
Leaving out incomplete questionnaires and other discrepancies, completed questionnaires were 
available for 3339 women (Table 3). About 14% of the women had more than one pregnancy and 
some though a small number, had even four pregnancies (Table 4). Thus, the total number of 
pregnancies studied (hereinafter called the "index pregnancy") were 3844 in 3339 women. 


Pregnancy passes through three stages - antepartum, intrapartum and postpartum periods. 
Accordingly, we have presented the results. Further, we have also presented the findings according 
to areas of residence viz: rural Tamil Nadu, Tamil Nadu urban, Pondicherry rural and Pondicherry 
urban. Longterm sequelae and morbidities arising out of abortions, have been reported separately. 


Selected Characteristics of Study Population 
Age Distribution (Table 5) 


Majority of the women (76.2%) were between 20 and 30 years of age. The proportion of 
teenage pregnancies was 8.7%. There were more teenage pregnancies in the rural areas. The mean 
age of the women was 24.7 years (+4.6 years). 


The mean age was lower for women from Pondicherry. It was 24.2 years for both rural and 
urban Pondicherry as compared to 25.4 years for urban Tamil Nadu and 24.8 years for rural Tamil 
Nadu. The differences in the mean ages of women according to the areas of residence was significant 
(p <0.05). 


Parity (Table 5) 


The mean number of pregnancies was 2.6 (+1.5). In fact, three-fourths of the women 
Studied had less than 3 pregnancies. Primiparous women formed 25.6% of the study population. 
Only 4.5% had more than 6 previous pregnancies. The mean number of pregnancies differed with 
the area of residence. Women in the urban areas and those from Pondicherry rural areas had lower 
number of pregnancies than women from rural Tamil Nadu. The same difference was seen for the 
total number of live births. These differences were statistically significant (p < 0.05). 


Education of Respondents (Table 6) 


About half of the women (48.9%), had attended school. Nearly one fifth had completed 
Schooling at least for 3 years and another fifth between 4-12 years. A small proportion of women 
(1.5%) had more than 12 years of schooling. Very few women (0.3%) had postgraduate education. 
Literacy was higher for the urban women in general and for Pondicherry area in particular. 


Education of Husbands (Table 6) 


Educational status of the spouses was much better. Approximately, an equal proportion of 
men (22%) had education up-to primary, secondary and high school level. 


Economic Status (Table 6) 


Majority (81 %) of the families belonged to the low or middle socio-economic status. Urban 
women from Pondicherry were economically better off than those from other areas. About half of 


the women (49.7%) were working for wages outside their homes. More often women from rural 
areas, especially those from Tamil Nadu, worked outside their homes for wages. 


Usual Source of Care (Table 7) 


We wanted to find out, the usual sources from where women sought health care for illness, 
immunisation and gynaecological conditions. This would provide clues to their awareness of health 
care facilities available, the distance from their place of residence to the facilities and the mode of 
transport generally used to reach the facility. From the responses, it may be seen that more than half 
of the women identified either a government facility (27%) or a private facility (27%) as the usual 
source of care. These were within half an hour distance according to 58% women, whereas, 36% 
Said it took more than an hour to reach the facility. About 45% of the women used bicycle, 
motorcycle or bus to reach the health facility, 44% walked the distance. In Tamil Nadu, more often 
private health facility was identified as the usual source of care (39.6%), especially in the urban areas. 
In the urban area of Pondicherry, 41.5% of women mentioned government health facility as the usual 
source of care. The travel time to a health facility was lesser in urban areas. The rural areas of 
Pondicherry have a good network of health centres. Hence more than 60% of the women said that 
it took less than half-hour to reach a health facility. In the rural area of Tamil Nadu, None (or) 0.1% 
of the women mentioned that they went to a traditional or other practitioner for their problems. No 
one mentioned TBA as an usual source of care. 


Antepartum Care Utilised by Respondents (Table 8) 


The utilisation of antepartum service was high. Ninety eight percent of the women had 
antepartum check-up. The urban women in both Pondicherry and Tamil Nadu and the rural women 
of Pondicherry had higher utilisation of services than women of Tamil Nadu rural area. The first visit 
for antepartum care in as many as 44% women was in the first trimester itself. Urban women went 
for check-up earlier than their rural counterparts. 


Mean Number of Visits (Table 8) 


The mean number of antepartum visits ranged from as high as 8 in urban Pondicherry to 
about 4 in rural Tamil Nadu. 


Place of First Visit (Table 8) 


Most often women visited a government health facility, either a primary health centre 
(47.3%), or a government hospital (1 1.3%) for the first antepartum check-up. There was, however, 
some variation between Tamil Nadu and Pondicherry in the source of antepartum care. In Tamil 
Nadu urban area, private sources such as general practitioners or nursing homes were used (34.7%). 
In the case of rural women of Tamil Nadu, the first check-up was at home in 31% of women, 
usually by a female health worker from the nearby PHC. In Pondicherry urban area, 77% of the 
women went to one of the health centres for the first check-up. This is due to the fact that in the areas 
sampled, urban health centres are functioning. 


Twenty four percent of the women who had first antepartum check-up at home, subsequently, 
went to a health centre or a hospital for further care. 


Reason for First Visit (Table 8) 


The first antepartum visit was either for confirmation of pregnancy (32%) or a routine check- 
up (31%). More urban than rural women had their first antepartum contact to confirm pregnancy. In 
30% of women, the first antepartum contact was for tetanus toxoid injection. A mere 8% of women 
said that they went to a health facility only when they had a specific morbidity and not otherwise. 


It is encouraging that the utilisation of antepartum services was as high as 98% and on an 
average 96% women had received tetanus toxoid. The coverage was maximum for urban women of 
Pondicherry (98.2%) and was lowest for the women in urban Tamil Nadu (93.1%). 


Reasons for Not Seeking Antepartum Care (T able 9) 


Only very few women, (2%) did not receive antepartum care. Often, more than one reason 
was given for not seeking antepartum Care. The commonest reason was that they did not consider it 
necessary to seek care as they were feeling well and perceived no problem. On analysis of their 
pregnancy course, it was found only eleven of these women had some antepartum morbidity, mostly 
vomiting. Shortage of money or too much work at home were the other reasons frequently given for 
not going for a check-up. Only eight women were not aware of the services. 


Characteristics of Index Pregnancy 


Outcome of Index Pregnancy (Table 10) 


About eighty eight percent of 3844 pregnancy resulted in live birth, two percent in still birth 
and 6.8% in abortion. The proportion of pregnancies medically terminated was 3.5%. The number 
of medical terminations were higher in the urban areas. 


Type of Delivery (Table 10) 


Ninety percent of deliveries were normal, 5.5% were by Caesarean section, and for the rest 
forceps had to be applied or vacuum extraction was done. Caesarean section was highest for women 
from Pondicherry urban area (9.9%) and lowest (2.9%) for rural women of Tamil Nadu. 


Place of Delivery (Table 10) 


Nearly 60% of deliveries were institutional, attended by skilled persons like doctor or nurse 
and about 40% were home deliveries. As could be expected, more home deliveries took place in the 
rural areas; it was particularly higher in rural Tamil Nadu (64%) than in rural Pondicherry (28%). 
It is interesting that, even in rural areas of Pondicherry, women preferred to go to hospital because 
of easy accessibility of health services and availability of transport. A matter of concern was the very 
poor utilisation of primary health centres (PHC) for deliveries. In Tamil Nadu, only 2% deliveries 


ee ree in PHC’s compared to 7% in Pondicherry. Some 20 women delivered on their way to 
ospital. 


The home deliveries were attended mainly by trained birth attendants in Pondicherry rural 


areas, while in Tamil Nadu rural areas, trained birth attendants conducted 33% and untrained 
conducted 23% of the deliveries. | 


Actual Place of Delivery by Intended Place of Delivery (Table 11) 


Government hospitals, their own homes or private hospitals were the preferred places of 
delivery in that order. In the rural areas, that PHC’s were not preferred for delivery is shown by 
the fact that only about 3% of total women mentioned them as the intended place for delivery. Only 
1% in Tamil Nadu and 10% in Pondicherry had planned to have their deliveries in a PHC. 3 


The figures in the diagonal of the table shows the percentage of wom 

delivered at the place they had intended to. It ranged from 50% for health centres ee ce, 

eae a home delivery. The numbers below the diagonal indicate women who had to go for a 
igher level of care than they had intended to, possibly, because of development of complications or 

referral. The numbers above the diagonal indicate, the women who were unable to reach the desired 

place of delivery. For example some women said that due to non-availability of transport, or 
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economic reasons, or insufficient time due to rapid progress of labour, they had to have their delivery 
at home. 


Prevalence of Maternal Morbidities 


Morbidities can occur in any of the three Stages of pregnancies, viz, antepartum, intrapartum 
and postpartum. We have described the findings separately. The reported Symptoms or symptom 
complexes were classified into potentially life threatening, serious and other morbidities, after 


extended discussion with consultants from FHI, investigators from the other three country projects 
and local obstetricians (See box below). 


Antepartum Postpartum 


Life-threatening 


Haemorrhage Haemorrhage Haemorrhage 
Fits/convulsions Fits/convulsions Malaria 
Malaria Ruptured uterus 

Malaria 


Edema (hands & face) Labour > 18 hours Fever >3 days 
Hypertension Vaginal or cervical tear Foul discharge 
Fever >3 days Caesarian Section Shock/loss of 
Severe vomiting consciousness 
Jaundice 

Pulmonary TB 

Rheumatic heart disease 

Diabetes mellitus 


Number of Morbidities (Table 12) 


One or more morbidity was reported in 56% of the pregnancies. A further breakdown 
Showed that about 39% morbidities were reported during the antepartum period, 18.7% during 
intrapartum and 24.6% during postpartum period. In 25% of pregnancies, there was more than one 
morbidity. Multiple morbidities were reported more often during antepartum period (9% of 
pregnancies) than intrapartum (4.7%) and postpartum. (1.5%) periods. 


Potentially life threatening complications were reported in 4.7% of the women during the 
three phases of pregnancy. In the antepartum period, life threatening morbidity occurred in 1.3% of 
the pregnancies, lower than that during the intrapartum (2%) and postpartum periods (2%). So far 
as serious morbidities were concerned, they were reported in 40.7% of the pregnancies during all the 
3 phases combined, whereas, they were reported in 24%, 13% and 16% of pregnancies during the 
ante, intra and postpartum periods respectively. 


Antepartum morbidities (Table 13, 14) 


The commonest life threatening morbidity was, antepartum bleeding (6 per 1000 pregnancies), 
followed by malaria (4 per 1000 pregnancies) and fits and convulsions (2.6/1000 pregnancies). A 
quarter of women had serious morbidities. Severe vomiting (181/1000), severe edema of hands and 
feet (51/1000), fever of more than 3 days duration (39.3/1000) and pregnancy induced hypertension 
(10.7/1000) were the conditions reported frequently. The other pre existing conditions which would 


potentially increase the risk, and therefore considered as serious, were heart disease (3.6/1000), 
pulmonary tuberculosis (2.1/ 1000), jaundice (1.3/1000) and diabetes mellitus (1.3/1000). 


In addition to the above, women were able to report several more conditions. We classified 
them as infective conditions and others (Table 14). Vaginal discharge and diarrhoea among infective 
conditions and giddiness, irritative urinary symptoms, blurred vision and anaemia were the other 
conditions commonly reported. 


Perceptions of Women and Treatment Sought (Table 1 3, 14) 


There are a number of non-physiological factors which influence the decision to seek medical 
aid. Among them is how a person perceives a problem is an important one (Zola et al., 1966). 
Recognition of a problem, its perceived causes and feared outcome rather than a sophisticated medical 
diagnosis which generally determine how a disease will be managed by a patient. Thus demand for 
an utilisation of services will depend upon subjective perceptions. We asked women to indicate 
whether they considered the reported morbidity as serious or not, and whether they sought care for 
those conditions. The three potentially life threatening conditions (antepartum bleeding, malaria and 
fits) had varied response. All women considered fits as a serious condition and most women felt 
malaria also as serious, all except one woman, sought care for these conditions. Only 78% 
considered antepartum haemorrhage as serious, despite that, over 87% sought care. One of the 
reasons for not considering bleeding as a serious condition was because they felt bleeding was not 
‘heavy’ or ‘it stopped without recourse to any treatment’. In a study on beliefs regarding delivery 
and postpartum maternal morbidity in rural Bangladesh, ideas of how much bleeding was ‘too much’ 
were vague and few women had an appreciation of the danger of the condition. Biomedically, 
bleeding at anytime during pregnancy is considered serious. It may be necessary to educate women 
not to take this condition lightly. 


Jaundice, diabetes mellitus, heart disease and pulmonary tuberculosis were considered as 
serious by over three fourths of women and treatment was sought by nearly all of them. Pregnancy 
induced hypertension was considered serious only by 71% of women, however, treatment for the 
condition was taken by 93% of women. It is not clear why about 29% of women did not consider this 
condition as serious. Was it because pregnancy induced hypertension is often asymptomatic (Stewart 
et al., 1966) or was it that they were not informed about it when blood pressure was measured? 
While, for the former reason, we need to reinforce this during antepartum education, for the latter 
this matter has to be brought to the notice of doctors and health functionaries and urge them to inform 
their clients about the blood pressure status. The brighter aspect is that women seemed to be aware 


of the condition ‘high blood pressure’, and called it as " boiling of blood " (Raktha Kodippu) but 
could not ascribe any one particular symptom. 


For the conditions categorised as ‘others’, the care seeking behaviour varied, ranging from 


two thirds to all the women seeking care. The main reason for seeking care depended on the 
discomfort caused by the symptoms. 


Place of Treatment (Table 15) 


P For the treatment of antepartum morbidities, private hospitals or clinics were more popular 
an government sources. Among the government sources, health centres were preferred more than 


the government hospitals except for the treatment of fits/convulsions, pregnancy induced hypertension 
heart disease and pulmonary tuberculosis. ) 


Intrapartum Morbidity (Table 16) 


haf Intrapartum period is the shortest phase compared to the ante and postpartum periods. This 
phase is unpredictable too, for any time during labour complications may develop. Seventeen percent 
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of women reported morbidity during this phase, 2% were potentially life threatening, about 9% were 
Serious morbidities and the rest were classified as others. 


Among the life threatening conditions, excessive bleeding was the commonest (10/1000 
pregnancies), followed by loss of consciousness (9 per 1000) and fits / convulsions (3 per 1000). The 
three common serious morbidities reported were, early rupture of membranes (34/1000), abnormal 
position of foetus (28/1000) and labour more than 18 hours (14 per 1000). Caesarean section was 
also grouped in this category and accounted for nearly 4% of the serious morbidities. In the category 
of other morbidities which were not so Serious, genital tear was the commonest (64 per 1000). 


Place of Delivery (Table 16) 


We looked at the place of delivery with the belief that life threatening conditions are more 
likely to be reported from women delivering at home. Infact, life threatening morbidities were slightly 
higher (23 per 1000) among home deliveries compared to hospital deliveries (20 per 1000). Fewer 
serious morbidities were, however, reported from home deliveries (20 per 1000) compared to hospital 
deliveries (132 per 1000). It may be because, women with conditions like abnormal foetal position, 
twins or other high risk conditions went or were referred to hospitals for delivery. What is somewhat 
disturbing is that a large number of women delivering in hospitals had genital tears (87 per 1000) 
compared to those delivering at home (30 per 1000). This reflects the quality of care. It requires 
improvement. Retained placenta (4 per 1000), inversion of uterus and cord round the neck of foetus 
were reported by two women each delivering at home. 


Various interventions were reported by women delivering at hospitals as well at homes. In 
some instances, particularly for serious morbidities, more than one intervention was reported, for 
instance, drugs and episiotomy or drugs and application of forceps. The specific interventions were 
further analysed. 


Interventions in Hospital Deliveries (Table 17) 


(a) Caesarean Section: About 6% of women underwent Caesarean section. The common 
indications were abnormal position of foetus, early rupture of membranes, labour greater than 18 
hours, and excessive bleeding. It was highest for women from urban areas of Pondicherry (10%) and 
lowest for women belonging to rural Tamil Nadu (3%). 


(b) Forceps/Vacuum Extraction: Delivery was conducted in 4.2% of deliveries by application 
of forceps or vacuum extraction of foetus when labour was prolonged for more than 18 hours (19% 
of pregnancies with morbidities) or for abnormal position of foetus (15.3%) or when there was early 
rupture of membranes (13%). Forceps application was done for delivery of twins (12%) and when 
there was meconium staining of amniotic fluid indicating prolonged labour or foetal distress. 


(c) Episiotomy: Episiotomy was reported frequently among women with early rupture of 
membranes (25%), or when there was abnormal position of foetus (12%) and in case of prolonged 
labour (19%). 


(d) Repair of Tear: The genital tears were repaired in the hospitals. 


(e) Drugs: Women recalled drugs being given during labour. Wherever prescriptions or 
discharge summary sheets were available names of the drugs or the fact that drugs were given were 
noted down by interviewers. From these it is surmised that the drugs given were mainly for local 
anaesthesia before repairing the tears (115/166), oxytocics and antibiotics. 


Interventions at Home (Table 18) 


Generally, no interventions were reported by women delivering at home, which were attended 
by TBAs, even for life threatening or serious conditions. Among the deliveries attended by health 
workers (female), episiotomy in five women, repair of perineal tear in five others were done. They 
also gave oxytocics to induce labour in four women with a life threatening or a serious morbidity 
(Table 18). Inversion of uterus occurred due to a TBA pulling on the cord. A doctor was called in, 
who pushed the uterus back. In one instance the TBA found that the cord was around the neck of the 
baby. In this instance also a doctor was called in, who conducted the delivery. The deliveries were 
attended by untrained birth attendants in both the women. These instances highlight the risks of home 
delivery on one hand and the need for training of birth attendants on the other. 


Postpartum Morbidity Tables (19, 20, 21) 


Overall, in 23% of pregnancies, women reported illnesses during the postpartum period. 
Potentially life threatening morbidities were reported in 3% of pregnancies and serious morbidities 
in 9% of pregnancies. Among the rest (11%), the conditions directly attributable to pregnancy were 
mostly infection of perineal tear, urinary infection, infection of the incision of puerperal sterilisation 
and infection of breast. Eight women reported altered behaviour probably, puerperal depression. 
Several other conditions reported were grouped as indirect or incidental. 


The commonest condition reported was excessive bleeding (18.3 per 1000 pregnancies), 
followed by fainting or unconsciousness (8.7 per 1000 pregnancies) and fits (3.8 per 1000 
pregnancies). The prevalence for these. three conditions were nearly similar for hospital and home 
deliveries. 


Fainting or unconsciousness may be attributable to shock or exhaustion due to prolonged 
labour or bleeding. While shock may be managed in the hospital deliveries, under home Situations 
this could have ominous results and therefore require referral. The birth attendants will have to be 
trained to differentiate between fainting due to exhaustion and symptoms of shock so that referral can 
be done. . 


Fever of more than three days was reported in 43.8 per 1000 pregnancies and pelvic pain in 
35.4 per 1000 pregnancies. Only a small proportion of women reported puerperal sepsis (7.2 per 
1000 pregnancies). The rates for these conditions were slightly higher among home deliveries than 
hospital deliveries (Table 21). The most noticeable condition in the latter being foul smelling lochia, 
about twice more frequent in home deliveries (7 per 1000) than hospital deliveries (3 per 1000), 
reflecting poor genital hygiene. The differences, however, were not statistically significant. 


Perception of Seriousness and Care Seeking Behaviour (Table 19, 20) 


In general, perception of seriousness was lower in the postpartum period as compared to 
antepartum conditions. However, over 90% of the women who reported infective conditions sought 
care. One exception was foul smelling lochia, where only 56% sought care. 


Place of Treatment (Table 22,23) 


Government sources (health centre or hospital) and private sources were utilised equally for 
post partum morbidities. However, for fever of more than 3 days and breast swelling / mastitis, half 
of the women went to a private source or bought medicines directly from a chemist. 


Reasons for not Seeking Care (Table 24) 


During the postpartum period too like in the antepartum period inability to pay for treatment 
and pressure of work at home, especially, care of the young child were the frequent reasons given 
for not seeking care. 


Long term Morbidities (Table 25) 


For the purpose of this Study, any condition attributable to pregnancy but which persisted 
beyond the postpartum period was considered as long term morbidity. We specifically probed for 
the following conditions: lump descending down the vaginum (prolapse uterus), incontinence of urine, 
persisting pain during sexual intercourse after usual postpartum period (dyspareunia), haemorrhoids 
(piles), passage of urine per vaginum, Vesico vaginal fistula (VVF) and gas or stool per vaginum 
rectovaginal fistula (RVF). 


As expected, uterine prolapse was the most frequent condition reported by about 3% of 
women. A small number of women had this condition prior to the index pregnancy. Another 3% 
of women complained of passage or dribbling of urine while coughing, sneezing or straining 
(incontinence of urine) in the initial period of post partum, but they said that it did not persist and 
returned to normalcy with passage of time. About 1.6% Women had dyspareunia. Most of them 
Said that it was only during the first few months after delivery they had dyspareunia. About 1.3% of 
women reported haemorrhoids. While no woman had VVF, two had RVF, both had obstructed 
labour, delivered in the hospital and the fistula occurred after application of forceps. They were 
repaired subsequently in the hospitals. 


Care seeking behaviour (Table 26) 


Few women sought care for the long term morbidities. Nearly half of women sought 
treatment for haemorrhoids. Private health facilities were preferred more than the government 
hospitals. Four women consulted traditional practitioners. For the other three conditions i.e. prolapse 
uterus, incontinence of urine and dyspareunia, less than 20% of women sought treatment. Here again, 
except for prolapse of uterus, private health facilities were preferred. 


When asked reasons for not seeking care, women admitted that even though the conditions 
caused discomfort and inconvenience, they did not seek care because they felt either shy to disclose 
to any one, even to their husbands, or feared marital disharmony or desertion by their husbands. A 
few women did not know where to seek help from. 


Prevalence of Morbidities (Table 27) 


In 44% of pregnancies, no morbidity was reported and 56% of pregnancies one or more 
morbidity was reported among the three phases of pregnancy. Overall, complications were reported 
by 57% of the women. 


Life threatening morbidity (Table 27) 


During the antepartum period life threatening morbidity occurred in 1.3% of the pregnancies 
lower than that during the intrapartum (2%) and postpartum periods (2%) of the pregnancies. So far 
as serious morbidities were concerned they were 41%, during all the 3 phases combined, where as 
they were 24%, 13% and 11% during the ante, intra and postpartum periods respectively. 


Number of morbidities per woman (all morbidities) (Table 27) 


In 42% of the pregnancies, there was more than one morbidity during the three stages of 
pregnancy. Multiple morbidities were reported more during the antepartum period (25%), than in 
intrapartum (13%) and postpartum (11%) periods. 


Long Term Morbidities (Table 28) 


In about eight percent of pregnancies long term morbidity was reported. One percent of 
women had more than one condition. 


Ratios of morbidity to mortality (Table 29) 


For every maternal death there were 478 morbidities. There were 328 serious or life 
threatening morbidities per maternal death. Both these figures are clearly in excess of the previous 
estimates of 16.5 morbidities per maternal death found by Datta et al (1980). In their study the 
sample size was only 258 women and was restricted to only serious and life threatening morbidities. 


Morbidities following Abortions (Table 30) 


Ten percent of the 3844 pregnancies ended in abortion. Of these, 66% were spontaneous and 
the rest were induced. Table shows the complications that occurred and the treatment seeking 
behaviour. 


Ninety three percent of women who had spontaneous abortion and 68% of women who had 
induced abortion reported some morbidity following abortion. Among the women who had 
spontaneous abortion, the morbidities reported were excessive bleeding 81%, pain abdomen 79% and 
fever 29%. 


Among those who had induced abortion, pain abdomen. was reported by nearly half of the 
women, excessive bleeding by 42% and fever by 17%. In general, the proportion of morbidities 
reported among women with induced abortion was lower than those for spontaneous abortion. 


Treatment seeking behaviour (Table 30) 


Nearly two thirds of women in both the groups sought treatment for complications arising out 
of abortion. The most preferred place for both the groups was private hospitals or clinics. Only 
about a quarter of women went to government hospitals for treatment. In slightly less than a third 


of women hospitalisation was necessary, the rest were treated as out patients. The average stay in 
the hospital was three days. 


Reasons for last induced abortion (Table 31) 


. We asked the 134 women, the reasons for inducing abortion. Nearly half of them said that 
they did not want any more children, about 21% said that they could not afford to have more 


children, and 13% felt pregnancy would interfere with their employment. Only 8% of women gave 
health reasons for induction of abortion. 


Although most of these women were not desirous of the pregnancy, only 3 women (2.3%) 
were using contraceptives and pregnancy occurred in spite of that. 


Method of Induction (Table 31) 
The common method of induction was by dilation and curettage (70%), followed by injection 


rs hormones (19%) and pills (7%). Majority of women 89% had gone to a doctor for induction. 
nly 1.5% of women had abortion induced by a traditional birth attendant. 


Age, Parity, Residence and Socio-economic status and morbidities 


What role do factors like age, parity, residence have with the risk of developing morbidity? 


To answer this question, we examined the life threatening and serious morbidities for the above 
factors. 


Socio-economic status (Table 32) 


probably due to the higher rates of caesarean section among the higher income groups. In the 
postpartum period the rates for morbidities decreased with increasing socio economic status. 


Age (Table 33) 


Women below the age of 19 years and those over 35 years were at a higher risk of developing 
life threatening or serious complication during the antepartum and postpartum periods. For instance, 
26.4% and 16.8% of women below 19 years reported life threatening and serious morbidity both in 
antepartum and postpartum periods respectively. Whereas, in women above 35 years these figures 
were 23.8% in antepartum and 13.4% in post partum periods. 


Parity (Table 34) 


Primiparous women were at the highest risk of developing life threatening or serious 
morbidity. For example, nearly half of the women reported a morbidity compared to 39% women 
of para two and above. This risk was highest during the intrapartum period, 17% as compared to 
11% of women of 2-4 parity and 11% women of para 5 and above. 


Residence (Table 35) 


The four areas of residence showed significant differences in morbidity rates for life 
threatening and serious morbidities. Women in Tamil Nadu area in general irrespective of urban or 
rural residence had higher rate of morbidity than the women from Pondicherry. During the 
antepartum period more rural women from Tamil Nadu (43%) had morbidity than their urban 
counterparts (34%). In Pondicherry area, the proportion reporting morbidity was nearly similar 
among urban and rural women (37% and 35% respectively). In the intrapartum period, urban women 
from both Tamil Nadu and Pondicherry (24% and 23% respectively) reporting higher morbidity than 
rural women of Tamil Nadu (16%) and Pondicherry (18%). During the postpartum period more rural 
women from Tamil Nadu reported life threatening and serious morbidities (23%) than urban women 
(15%). Both urban and rural women from Pondicherry area reported lower morbidities than Tamil 
Nadu women, the least belonging to urban Pondicherry (11%). 


It may be recalled that more rural women delivered at home attended by traditional birth 
attendants and the infections were also reported higher among the rural home deliveries. This 
explains the higher postpartum morbidity among rural women. The higher intrapartum morbidity may 
be attributable to higher rates of caesarean sections among the urban women. 


Prevalence of morbidities and intrapartum care 


A comparison between our study and the studies conducted in Bangladesh, Egypt and 
Indonesia on the incidence of selected post partum complications and the skilled intra partum care 
revealed that when a higher proportion of women received intrapartum care from medically trained 
persons they were less likely to develop certain complications. In other words, occurrence of 
conditions like prolonged labour, postpartum bleeding and fits or convulsions can be influenced by 
the quality of intrapartum care (See Table A) 


soci 


Percent Percent Number 
delivered | delivered by with with no 
in hospital doctor or complica- | complica- limits 

midwife 


confidence 


Source: Adapted form Fortney and Smith, 1996. 


There is only one exception to this order, in the case of fits and convulsions, Egyptian women have a 
lower rate than Indian women, but the hypothesized order is otherwise maintained. 
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The table shows the association between the frequency of three conditions : prolonged labour, 
postpartum haemorrhage and fits or convulsions among women with skilled intrapartum care, test for 
trend and odds ratio. The test for trend was Significant in each case. The odds ratio indicated that 
compared with the women in our Study (60% had hospital deliveries), women in each of the other 
three countries had a higher risk of developing the three complications mentioned above. For instance, 
Egyptian women had nearly three (2.77) times the risk of a labour longer than 18 hours, Indonesian 
women nearly four (3.94) times, and Bangladeshi women more than (5. 17) times the risk. Percentage 
of hospital deliveries were 12%, 2% and 1% in these countries respectively. 


In case of excessive bleeding and fits and convulsions too the trend was similar and the risk 
of complication was higher. 


A respondent being interviewed 


Discussion 


Retrospective community based, self reporting studies are said to either underestimate or 
overestimate the morbidities. The underestimation is said to be because of (a) recall bias especially when 
the interval between episode and interview is long, (b) different morbidities are remembered with different 
accuracy, (c) overlooking of mild or asymptomatic conditions and (d) many conditions like white 
discharge, backache, nausea, vomiting may be considered as woman’s lot or perceived as normai and not 
reported. Over estimation is said to occur because of reporting of so called trivial conditions. Another 
problem is validating self reported information. 


How valid are self reported information? The accuracy of self reports of the occurrence of disease 
and disease symptoms has been questioned. Murray and Chen (1992) referred to studies that showed a 
large discrepancy between self reported morbidity and clinical examination. Other studies present a more 
optimistic view of the closeness of self reported to observed disease (Colditz et al, 1987; Bush et al. 1989; 
Halabi et al. 1992; Midthjell et al. 1992). A recent study from the Philippines observed that mothers were 
able to retrospectively report recent illnesses with sufficient accuracy for interview based diagnosis (Kalter 
et al 1991). In another study, comparing women’s report with medical diagnosis of reproductive 
morbidity conditions in rural Egypt, it was found that women, reports were of great value in providing 
information on their perspectives and revealed the magnitude of the feeling of ill-health in the community. 
The authors concluded that such information was critical for health services on the relevance of symptoms 
and the meanings women attach to them (Zurayk, H. et al. 1995). 


We were aware of these issues. We therefore, limited the recall period to two years. This 
decision was taken after conducting many depth interviews and group discussions of women of different 
parity, background (urban, rural) and birth intervals. In addition, even conditions such as nausea, 
vomiting or dizziness when reported were recorded. The questionnaire used had many open ended 
questions and respondents were encouraged to talk freely. All conditions mentioned by them were noted 
without any judgement. To give broadest possible picture of maternal morbidity in developing countries, 
Liskin (1992) recommended that community surveys should involve multiple countries and geographic 
regions. This survey was conducted not only in two states (Pondicherry and Tamil Nadu) and within 
these states in urban and rural areas in a proportion of 35:65 respectively, but also in Bangladesh, Egypt 
and Indonesia using a common frame of questions. 


Finally, a subset of women reporting morbidity in our study were clinically examined by a 
gynaecologist. There was agreement between reported symptoms / conditions like white discharge, 
prolapse uterus, dyspareunia and the gynaecologist’s observations. In case of only incontinence of urine 
and piles there was less association. Some women categorised as having piles had prolapse of uterus. 


What are the policy and programme issues that emerge from the study? The first is that the 
prevalence of morbidity was far higher than anticipated. Nearly 60% of women experienced at least one 
morbidity. Some women experienced more than one. About 1.8% of women reported five or more 
morbidities. Not all of course were, serious or life threatening. A life threatening morbidity was reported 
by 5% of women during either pregnancy, labour or puerperium. But quite a large number of women 
(41%) reported experiencing serious morbidities. Our finding is not an isolated one, for even in 
Bangladesh and Egypt, the prevalence rates were also high. The percentage of women with any morbidity 
during pregnancy and puerperium was 79.9% among Bangladeshi women and 66.9% among Egyptian 
women, and nearer home in the neighbouring Karnataka state (Bhatia and Cleland, 1996), it was 41%. 
Further, the number of morbidities in index pregnancy per maternal death was 450 regardless of timing 
or severity. And looking from another angle, i.e., maternal mortality ratio to number of women with 
morbidities, 238 women experienced a morbidity for every maternal death. This magnitude of the 
maternal morbidity needs recognition by programme planners and health professionals so as to plan future 
Strategies for reducing maternal morbidity and mortality in particular and women’s health in general. 
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Should conditions like nausea, vomiting, backache be considered as morbidity? Would they not 
Over estimate the morbidity? Medical professionals may consider these conditions to be trivial or minor, 
and may not attach importance. Perceptions of what constitutes morbidity vary. Liskin ( 1992) observed 
that the so-called minor complaints of pregnancy and child birth are only rarely addressed even though 


as an illness (Bhatia and Cleland, 1996). We agree with these views. It may be recalled that 65% of those 
experiencing giddiness, 75% having severe nausea / vomiting and many other conditions during 
antepartum period varying from body pain to burning during micturition and body pain to diarrhoea 
during postpartum period sought consultation and treatment. This not only affected their ability to work, 
for 44% women from rural Tamil Nadu worked outside home for wages, but also caused economic 


Conventionally, morbidities are classified as obstetric (direct) or non-obstetric (indirect). However, 
both obstetric and non-obstetric morbidities range from mild to potentially life threatening. Such a 
classification is important for planning intervention programmes (Graham and Campbell, 1990). The three 
periods of pregnancy have different time frames and the frequency of morbidity in different periods may 
vary. During the antepartum period, life threatening complication were few (1.2%) and serious 
morbidities were 24% during the antepartum period. It was slightly higher among women below 19 years 
of age, primiparous women and those belonging to Tamil Nadu urban and rural areas compared to other 


conditions varied. For instance, fits and malaria was considered as serious and treatment was sought by 
all of them. However, only 78% of women with antepartum bleeding considered it as serious, although, 
87% sought care. Pregnancy induced hypertension was considered serious only by 70% of women despite 
the fact that 93% of them took treatment. 


During the intrapartum period, life threatening and serious morbidities were 2% and 9% 
respectively. Life threatening morbidities were slightly more in home deliveries (2.3% of deliveries) than 
hospital deliveries (2% of deliveries). Whereas, serious morbidities were reported more among women 
delivering at hospitals than among women delivering at home. This was on expected lines because of about 
60 percent of deliveries were in hospitals and women with high risk conditions were either referred or 
went on their own to hospitals for delivery. In fact, in Pondicherry region more than 90% of urban 
women and nearly 80% of rural women delivered at hospitals. 


In spite of high proportion of hospital deliveries the quality of care during labour was wanting, 
for 8% of women had genital tears. Among home deliveries life threatening or serious conditions were 
not promptly referred by traditional birth attendants. Postpartum morbidities due to infections were 
frequent among home deliveries, again reflecting the poor hygienic conditions at the time of delivery. 


Rural women did not choose to have deliveries in primary health centres and in fact, only 3% 
deliveries were conducted there. In theory women could go to primary health centres for labour but they 
did not do so. Perhaps lack of facilities for even normal deliveries and staff not being residential in 
majority of PHCs might be the reasons for this situation. This matter needs serious attention. 


So far as health care seeking behaviour is concerned, the utilisation of antepartum services for 
pregnancy care and hospitals for deliveries were high. For instance, it was 98% for the former and 60% 
for the latter. The levels of consultation or treatment for antepartum care and obstetric problems were 
found to be very high. Similarly hospital deliveries were also high (overall 60%). A number of women 
went to private hospitals or to private medical practitioners and they were willing to pay for their services 
rather than use government facilities, particularly primary health centres, for delivery. But our depth 


the difficulties women had to face. Apart from her own perception of the 
the perceptions of other family members particularly of the husband and 
other elders mattered. If she was willing or needed to go to a health care facility, she was dependent on 
some one to accompany her. Another major difficulty was in respect of transportation - availability and 
cost. Many times more than one visit had to be made (See Fig. 3&4). 


interviews gave many clues to 
seriousness of her morbidity, 


Mrs. R., 24 years 
MOTHER-IN-LAN's 


cnt 


8 WEEKS PREGNANT 
NOT PASSED URINE 
FOR ONE DAY 
DESIRES TO 


+ 


PRIWATE HOSPITAL 
TINDIVANAM 
GETS AELIEF 


ACCOMPANIES 


@0 TO DOCTOR 


MONEY SPENT 


As. 60 
MOTHER'S HOUSE 


oP 


MATERNITY HOSPITAL 
PONDICHERRY 


16th week 
MOTHER'S HOUSE 
PONDICHERRY 
DIZZINESS 
URINARY PROBLEM 
& FEVER 


SISTER 
ACCOMPANIES 


CAESARIAN SECTION 
STAYED 9 DAYS 
DUE TO PUS 
IN THE WOUND 


TOTAL EXPENDITURE 


Ke dee Rs. 2000/- 
ACCOMPANIES 


Mre. ¥., 27 yre. College educated, 
Villianur, Married Aug. 1880 

| pregnency after 8 months 
Hueband - Gevt. bus driver 


NO RELIEF, 
ABDOMINAL PAIN 
NO FURTHER ACTION 


MOTHER-IN-LAY AMAITS 
SON TO REACH HOME 


BLEEDING CONTINUES 
SON REACHES HOME 6 PM 


REACHES 
PRIVATE CLINIC 
PONDIGHERRY 
2 hrs. LATER 


AOVISED TO 
@0 TO 
MATERNITY 
HOSPITAL, 
PONDICHERRY 


TESTING DONE 

ADVISED ADMISSION & 
EBMARGENCY OPERATION 
REQUIRES BLOOD 


HUSBAND DONATES 
BLOOD 


UNDERWENT OPERATION 


INTENSIVE TREATMENT 
POR © DAYS AT ICU 

© STAY AT SPECIAL WARD 
FOR TREATMENT - 10 DAYS 


Figure 4. Flow chart of decision making process 
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Seventy percent of women who had a morbidity had to spend about Rs.100/- for transport and 
purchase of medicines. Given the poor socio-economic status, many a time money had to be raised at short 


notice by borrowing at high rates of interest ranging from 3% to 10% per month by pledging their 
valuables (See Fig. 5), 


Mrs. A.,20 Years, Illiterate, from a Pondicherry village where PHC is Situated. First 
Pregnancy, had swelling; for which she was treated in the PHC. 


ee mutes bine vigvileh efane coi) ivor epee eee 


" I started passing fluid 10 days prior to delivery date, went to health centre, they referred 
to hospital, I went at 11 pm. I was operated in the hospital. ... baby had fits, kept in the 


glass room. They gave 3 injections daily to baby. We bought the injections and gave. I 
pledged my jewels ear stud-Rs. 450, Nose stud - Rs.200 and silk saree - Rs.250 through 
my brother. Interest was @ 3 paise/Rupee per month. Spent about Rs.1000/- " 


Note: Non availability of medicines in hospital, need to raise money at short notice. High rate of interest 


Fig. 5: Excerpts of a depth interview 


Lack of suitable mode of transport, in the absence of public transport, dependence on other 
persons, especially men, the need for a companion to accompany her to the health facility for moral 
Support, non availability of medicines in government hospitals, cost of care - these were only some of her 
humerous problems. When analysed thus it becomes more than merely a ’transportation’ problem. 
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Interventions 


The following interventions are suggested with the hope that they would reduce maternal 
morbidities as well as improve women’ health. 


Pregnancy services 


Safe pregnancy services should be designed to ensure timely detection, management, and 
referral of complications during pregnancy, labour and delivery. Because of their impact on health 
and child as well as the mother, safe pregnancy services are highly cost effective. According to a 
World Bank report, providing prenatal, delivery and postpartum services costs less than $ 2000 per 
death averted, or between $ 30 and $ 110 DALY saved (World Bank, 1993b). Priority should be 
given to improving hygienic practices, providing iron and folate supplementation, and strengthening 
linkages and referral services for obstetric complications. 


Prenatal Care 


Regular prenatal care is needed to help detect and manage pregnancy related complications 
and to educate women about danger signs, potential complications (eg. pregnancy induced 
hypertension) and where to seek care. 


Because most pregnancy related complications cannot be anticipated, all women need access 
to appropriate care should complications develop. 


Safe Delivery 


Delivery care should include safe management of routine deliveries, safe-birth practices by 
traditional birth attendants, communication and transport to ensure timely referral and management 
of emergency complications and essential obstetric services at first referral level. 


Health centres should be able to ensure hygienic normal delivery particularly by female health 
workers. Sepsis at delivery can largely be prevented by minimising vaginal examinations and ensuring 
clean delivery practices. 


Mostly life threatening complications occur during labour and delivery, and because most of 
these cannot be predicted, every woman needs access to emergency obstetric case. 


In cases of haemorrhage, prolonged or obstructed labour and other obstetrical emergencies, 
the most important element in a woman’s treatment may be transportation. When distance is a factor, 
first aid at the community or health centre level may be necessary to save a woman’s life by 
stabilising her condition until she reaches a hospital. 


Advance planning for emergencies is therefore key to reducing maternal morbidity and 


mortality. Efforts must also be made to improve the existing services particularly the primary health 
centres and community health centres. 


Postpartum Care 


Post partum care should include early detection and management of infection and 
haemorrhage. Even among women who have delivered in a hospital, postpartum follow-up is 
important because complications may arise after leaving inpatient care which is now a days shortened 
to 24 aes hours. Educating women, their families, birth attendants and health workers to recognise 
early signs of infection and seek care for them, for example, may reduce the suffering. 
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Postpartum care should respond to woman’s needs and preferences to ensure utilisation and 
effectiveness. 


Education of Women and Family 


Public education programmes and counselling to teach women how to recognise the signs of 
complications and when and where to seek help are needed. Teaching women and family members 
to recognise danger signs of pregnancy and to seek prompt medical attention can greatly reduce the 
incidence of maternal morbidity. In Zaria, Nigeria, a radio programme stressing the dangers of a 
labour lasting more than 24 hours is credited with a significant decrease in the incidence of obstetric 
fistulae (Harrison et. al. 1985). 


Increased male involvement and support 


In many cultures including India, men make the decisions including health related concerns 
such as family size, contraception and use of health care. Very few women would decide by 
themselves to seek care in the events of pregnancy. For most, decisions rested with their husbands 
or elders. Education programmes and services directed to men are needed for the existing antepartum 
Services are too female oriented. 


Health and other agencies need to make concerted effort to make men aware of women’s 
health problems and encourage them to take a more active role in preventing unwanted pregnancy, 
family planning, increased spousal communication and Support for their partner’s pregnancy care. 


Expansion of Essential Services 


Increased attention needs to be given to the quality of care. To improve quality of care, 
maternal morbidity and mortality audits should be introduced and efforts should be intensified to 
coordinate supervision and backup from the hospital to the community level. Services need to be 
decentralised, and women will need to be redirected to health centres for routine care and normal 
delivery because the referral hospitals have become overwhelmed by the demand. 


Misplaced emphasis on number of antepartum visits 


Appropriate prenatal care with backup for managing obstetric complications is essential for 
maternal health. Many countries including India, have over emphasised the number of prenatal visits, 
rather than quality of care provided. Encouraging frequent visits strains the resources of both the 
pregnant woman (who incurs travel and time costs) and the health System. Properly conducted good 
quality care should be provided through as few visits as possible. 


Governments can influence the coverage and quality of health service through attention to the 
following areas : access to services; delivery strategies; infrastructure; quality of care; number and 
distribution of health care providers; and responsibilities of health workers. NGOs can influence 
through education and empowerment of women. Assertiveness and empowerment training for women 
need to be organised to bring about a positive self image in women and alter their health seeking 
behaviour. Another major effort that is required is to enhance political will by educating the leaders, 
professionals and administrators to recognise maternal health nay womens’ health as a major public 


health concern. 
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Financial problems 


Family issues 
Husband/family didn’t allow 
No one to watch children 
Too busy/too much work 
Do not want the child 
Emotionally disturbed 

Fear of injections 

No reason 

Others 


Accessibility problems 
Didn’t know about services 
Too far away 
No transport 
Inconvenient hours 


Acceptability problems 
Poor quality care/bad 
reputation 


Ww — 
Oo Ww BB W oo WMmMo BRAY BR WH ~) 


Number of women giving 
No reason 

One reason 

Two reasons 

Three reasons 38 


: 


Table notes: * Based on women with no antenatal care. 
** Multiple response. 


SYLIG [JS JO SAT] YIM USWOM UO paseg x» 
‘USWIOM ]]e@ UO paseg , :SoJOU s[GeL 


[DIOL 

LaYyIO 

VEL Pauldl] 

VEL Ppaulpiluy) 
afimpIN 

up191SKYd 

,aayap jo yunpuany 


DIOL 
4IYIO 
auoy 

jondsoy ajvAld 
alJUuad YIJOAY “JAOH 
jondsoy JAoy 
_aayap fo a0]d 
JDIUaWUINAISUT 
UDIADSADD 

]DULION 

_ dlaayap fo ad&] 


DIOL 
uo1ljs0gD pamnpu] 

uousogo snoaunjuods 

Yi4iq 11 

Yldiq dav] 

Aouvnudasd xapul fo au09jnQ 


Aasaypoipuog| [eany ALreyoIpuod | Ueq4/) NPEN rae p| jean 


“SYMI]TNS JO SAT] YIM USUIOM UO paseg y :S9JON 21GR]. 


-. 
aaa 


14 
ré ADJUID YIVAY “JAOH 
¢ 2 SODANOS IIDAUd 
I 
“ON 


8 CP pert, LEII jojidsoy ‘jaoy 


13}U99 S39.1N0S SHAGOR aie AI@ATaP 
qyeoy “AO SALI SS jo gav]d papusjzu] 


Life threatening 
Serious 
Total 


Life threatening 


Serious 
Total 


Life threatening 
Serious 
Total 


Life threatening 
Serious 
Total 


Table notes: @ Includes abortion. 
* Live births and still births. 
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Type of morbidity 


Pain in vagina 

High blood pressure 
Swelling of leg 

Bleeding from other sites 
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Body pain 
Diarrhoea 
Mental illness 
Manguthu valli 


Heart attack 
Prolapse 
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Women with specific 
a bidit Sought care 
Type of morbidity pais y 


Uterine prolapse® 


Rectovaginal fistulae (Passage of 
gas/Passage of stool) 


Table Notes: 
* Based on all women. 
** No women had vesico-vaginal fistulae in our study 
7 women had forceps and 2 women had prolonged labour. 
Symptom was not persisting in 41 women. 


@ 1 woman had prolonged labour and 7 had forceps. 
# Symptom was not persisting in 11 women. 
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All morbidities 
morbidities 


Life 
threatening 


Number of 
morbidities 


12 


6 


Table notes: 
* Morbidity could have been caused by other than the 
index pregnancy. 
Long-term morbidity includes RVF, incontinence, 
uterine prolapse, dyspareunia, haemorrhoids. 
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Induced abortion 


Characteristics 


Symptoms reported after most 
recent miscarriage / abortion™ 
None 

Bleeding 

Fever 

Other (pain abdomen) 

Total 


Sought treatment™™ 
Yes 
No 
Total 


Place of treatment’ 
Govt hospital and health center 
Private hospital / doctor / clinic 
No treatment 

Total 


Admitted to hospital” 
No 
Yes 
Total 
Mean days in hospital (+SD) 


Table Notes: 
* Based on all women, but does not necessarily refer to the index pregnancy. 
** Based on women who reported a spontaneous or induced abortion. 
*** Based on women who reported having a complication. 
@ Percentage of total women. 
# 93.9 % of women had some complication. The total % cannot be 100 as this 
is a multiple response question. 


Characteristics 


Reason for induction™ 
No more children desired 
Cannot afford to have more children 
Pregnancy interferes with work 
Health reasons 

Family reasons 
Previous child too small 


Trying to prevent conception? 
No 

Yes, modern contraceptives 
Total 


Method of induction 
Dilation & curettage 
Injection 

Pills 

Herbs 

Massage 

Other 
Total 


Type of practitioner 
Doctor 

Midwife or nurse 
Pharmacist 
TBA/traditional practitioner 
Relative/husband/friend 
Other 
Total 


Table notes: * Based on women who reported an induced abortion. 
@ Percentage of total women. 
** Multiple response question. 
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Annexure - |! 


AREA PROFILE 
RECORDER - RURAL. 


MATERNAL MORBIDITY 


Survey area/center 


Village No Village Taluk 
Compiled by Sign Date 
Scrutinized by ; Sign Date 


RECORD AREA PROFILE OF THE VILLAGE 


SECTION 1 : PEOPLE PROFILE 


la. Major communities [Ree Oe ee 
k= SS AMF © 2... 2a 
1b. Major occupations : 
Cultivation PI ATIOTR 1.0... 00. s0s0s0p ee eee fy 
(Speeiiy CIOp) .........:0%.. ieeregealen an th Businessmen/industrialists ........ 8 
BIST fis ass. ...... 0. cee ak eemias peer nee 2 Self employed professionals ..... 9 
Household Industry Clericalssaresmen .........s25s0ne 10 
(Specify industry) ... cccnrdaereqerergee: 3 Supervisory level. .’.........-sccsas 11 
Aoesetiieg worker ....4..:.chacQee ate... 4. Officers/Executive 
Bi OrKer ....... pcan ares. 5 SS eer 12 
Petry AIAUGrs ........ici cre dds dee dais 6 SeVUGUIEYSeMOL ...........60nenge 13 


SECTION 2 : INFRASTRUCTURAL FACILITIES 


zs Ascertain the distance of the following facilities from the village or starting point/ locality. 
If the distance is less than 1 Km , code as zero. If distance greater than 1 Km, record exact 
number of kms and the name of the nearest place. 


| ta | Post ottce | aa | ere 

| ae Bhs top | se) | 

|_2e | Railway stations [epee |_|: - 

| 2d | Noon meateentre | 

| Primary School Upto Class(¥) | 
a 
_ 
_ ee 


Secondary School Upto Calss (VIII) 
ade 


High School Upto Class (X) 
General provision store 


SECTION 3 : HEALTH CARE FACILITIES 


a Ascertain the distance of the following facilities from the village or starting point/locality. 
If the distance is less than 1 Km, code as zero. if distance greater than 1 Km, record exact 
number of Kms and the name of the nearest place. 


Health care facility 


Nearest place where available 

Primary Health Centre - 

a a SS a 
: | 


Private Hospital 
3 


2 
3 

Pharmacy/Chemist — 
Community Nutrition Centre/Anganwadi 
oe 


4a. Approximate population of the village 


4b. Coverage by VHN (OS ne I Ne ol eherincids 2 Be 


4c. Coverage by MPHW 


- Male : Youre. ....... | 0 Se ae 2 E 
- Female . You 5......... 1 i 2 E 


4d. Number of dais in the village : Trained 
Untrained 
Sa. Nearest town Sb. Population of town 
ate Distance in (Km) of the village from town 
6a. District headquarters 
6b. Distance in (Km) of village from district headquarters 


Annexure - Il 


PROJECT JIPMER | MATERNAL MORBIDITY STUDY 
HOUSEHOLD ELIGIBILITY QUAIRE SERIAL NUMBER 


Survey Area/Centre 


Sample type : Urban 1 Rural 2 

IF URBAN : SP NO Ward NO Town 
IF RURAL : Village No Village Block 
Interviewer Sign : Date: 
Supervisor Sign : | Date: 
Check Details - ACC Wiebe 2 Spot 34By 


Scrutiny Details 

- Field : Yes No 2 by eee OS ee 
- Analysis : Yes 1 No 2 By eee 
Name of respondent 

Name of head of household 

Household No 


Street/Habitation 


Interview Housewife 


Vanakkam. My name is _ Lam from a Social Research Agency. From time 


to time, we conduct surveys on mother and child health, employment opportunities, nutrition, health, 
education and so on. 


We are currently doing a study on mother and child health in various parts of the country. As per 
research ethics, your name and the identity of your household will not be revealed to anybody. 


So I would be grateful, if you could spend a few minutes of your time to answer a few questions. 


Ib. 


2a. 


2b. 


2c. 


3a. 


3b. 


3c. 


Could you tell me how many people live in your household. Please exclude guests and 
servants when giving the answer. 


Could you tell me how many married women live in your house ? By married women, I 
mean all women who are married and who are living in your house. It does not matter 
whether they are widowed or divorced now. 


I would like to know a few more details about each of these married women in your 
household. Let us start with the youngest married women in your household. 


ASK 2a TO 3c FOR ALL MARRIED WOMEN IN THE HOUSEHOLD. 

RECORD Q.2a TO Q.3c IN TABLE BELOW 

What is her name ? 

Has (NAME) become pregnant in the last two years. She may still be pregnant or may have 


delivered a baby or she may have had an abortion. The abortion may have been spontaneous 
or induced. It does not matter. 


IF NO CODED GO TO NEXT YOUNGEST MARRIED WOMAN. 


ASK ONLY IF YES CODED IN Q.NO 2b. What was the outcome of (NAME)’s latest 
conception. Is (NAME) currently pregnant or has she delivered a baby or had an abortion ? 


PROBE TO FIND OUT OUTCOME OF LATEST CONCEPTION IN LAST 2 YEARS. 


Conceived in last 2 years and delivered a baby .................. 1-> GO TO Q.3a 
Conceived in last 2 years and had an abortion ................... 2-> GO TO Q.3b 
MB oo 3-> GO TO Q.3¢ 


How old is the child today ? 
GO TO Q.2a FOR NEXT YOUNGEST MARRIED WOMAN. 


How many months back did (NAME) have the abortion ? RECORD NUMBER OF 
MONTHS BACK WHEN (NAME) HAD ABORTION. GO TO Q.2a FOR NEXT 
YOUNGEST MARRIED WOMAN. 


How many months pregnant is (NAME) currently ? 


GO TO Q.2a FOR NEXT YOUNGEST MARRIED WOMAN. 


Mon. back Months 
when had pregnant 
abortion currently 


Conceived in 
last 2 years 1 


ENSURE THAT THE TOTAL NUMBER OF MARRIED WOMEN TALLIES WITH 
THE WITH THE NUMBER IN Q.1b. 


4. ELIGIBILITY VERIFICATION RESPONDENT. 


Respondent type Eligibility criteria 
1. Conceived in last 2 years and delivered a If child aged 1 1/2 years or less 
baby 
2. Conceived in last 2 years and had an If abortion was in the last 1 year or less 
abortion 
3. Currently pregnant All currently pregnant eligible. 
TABLE 


SI No Name of woman 


me Has any married women in your family died in the last 2 years ? IF NO STATED CODE 
ZERO AND GO TO DETAILED QUAIRE IF THERE ARE ELIGIBLE 
RESPONDENTS IN THE HOUSE. IF YES ASK : How many of them were menstruating 
at the time of death. IF NONE STATED CODE ZERO AND GO TO DETAILED 
QUAIRE IF THERE ARE ELIGIBLE RESPONDENTS IN THE HOUSE. 


6b. 


6c. 


ASK ONLY IF ZERO NOT CODED IN Q.5. I would like to talk to you in greater detail 
about the married women who died in the last 2 years and who were still menstruating at the 
time of death. Let us start with the youngest married woman who died in the last 2 years. 


Could you tell me her name ? 


What was (NAME)’s age at the time of death ? 


What was the cause of death ? PROBE. ANYTHING ELSE ? CAN YOU EXPLAIN 
FURTHER ? RECORD VERBATIM. 


1. Name Age at the time of death 


Cause of the death : 


2. Name Age at the time of death 


Cause of the death : 


CHECK THAT IS THE NUMBER OF WOMEN FOR WHOM Q.6 a,b,c IS ASKED 
TALLIES WITH THE NUMBER IN Q.5. 


GO TO DETAILED QUAIRE (MOTHER’S STUDY) 


Annexure - Iii 


PROJECT JIPMER | MATERNAL MORBIDITY STUDY |MOTHER’S STUDY 


Name of town/village 
Block 
Sample type 


IF URBAN 


Interviewer 
Supervisor 


Check Details 


Scrutiny Details 


- Field 


- Analysis 


Name of respondent 
Name of head of household 
Household No/Identification 


Street/Habitation 


Respondent 
type (REFER : 


PREGNANCY 
HISTORY) 


INTERVIEW OUTCOME : 


Completed interview 


Urban 1 Rural 2 


PSU Si Nocera n eee 


Sign 
Sign 


- ACC 1 BC Zeespet3 By 


: Yes | Nowy 
: Yes 1 No 2s Se By 


Currently not pregnant and has a child 
born after 1 


CCOHSHSHSSHSOSHSHSSHSHSHSSHSTEHEEEEEE 


Currently not pregnant and had an abortion 


Not completed interview because - 


@eeoeoeveeooeoovesed 


in the last 12 months or less \......c. cc cccee ccc secncoveccccccccseceeness 2 
Currently pregnant and gave birth to a child 
after 23 ie rR Sis cesar 3 
Currently pregnant and did not give birth 
to a child'anter se EEE canavss sees snsnnnreum + 
meen | 
Merri 2 Refusal by woman or family .............sscsesseseee 4 
asvecsenv cena 3 Others (SPECIFY) yi sasaceeneeneeaneel 


INTERVIEW ELIGIBLE WOMAN 


Vanakkam. My name is . I am from a Social Research 
Agency. From time to time, we conduct studies on mother and child health, nutrition etc. We are 
currently conducting a study on child birth and pregnancy. As per research ethics, we will not reveal 


your name or that of your family to anybody. I would be grateful if you could answer a few 
questions. 


SECTION 1 : PREGNANCY HISTORY 


ASK ALL RESPONDENTS 


Now, I would like to talk to you about all your children 


101 How many children do you have who are alive today ? Ee 


IF NONE ALIVE TODAY CODE ZERO AND SKIP TO Q.111. ELSE CONTINUE. 


I would like to talk to you about each of these children in a little more detail. Let us start 
with the youngest child. 


Table 1.1 
CHILDREN ALIVE TODAY 


#1 #2 #3 #4 
102. Was it asingle or a multiple 
birth ? 
SMIMEIE oseswescseces 


i 
— 
— 
— 


103 ASK ONLY IF MULTIPLE (2 CODED) 
IN Q.102. 
Are both the children alive 
today or is one child alive and 
the other dead ? 


One child alive, other dead 1 1 1 1 
Both alive 2 Zz Z 2 


104 What is the name of the 
child/child who is alive today ? 


105 = Is (NAME) a boy or a girl ? 
Boy 1 I I 1 
Girl 2 2 2 2 


106 


107 


108 


109 


110 


111 


What kind of delivery did you have when (NAME) was born ? 
Was it a normal delivery or cesarean ? IF NORMAL ASK : 
Did the baby come out by itself 
or did they use forceps ? 
Normal 

Normal - forceps 

Caesarean 


OOS 
N= 
eS 
Nr = 


Where did you have the delivery 

when (NAME) was born ? 

Public Health Centre / 

Sub - centre 1 
Private Hospital 2 
Government Hospital 3 
Private doctor/clinic 4 
Home 5 
Home of birth attendant 6 
Others (specify) 8 


CAM a wWYD 


How many months pregnant were 
you when (NAME) was born ? 


What was your age when (NAME) 
was born ? 


When was (NAME) born ? 


GO TO Q.102 FOR NEXT YOUNGEST CHILD ALIVE TODAY. 


DOUBLE CHECK THAT THE NUMBER OF CHILDREN IN TABLE 1.1 ABOVE 
TALLIES WITH Q.NO. 101. 


Have you ever given birth to a child who was dead even at the time of birth or died later on 
? IF YES ASK : How many children have you given birth to, who were dead even at the time 


of birth or died later on ? 


IF NO CHILDREN BORN DEAD, OR DIED LATER ON, CODE ZERO AND SKIP TO 
Q.119. ELSE CONTINUE. 


CHILDREN WHO WERE BORN DEAD OR DIED LATER WHOSE TWIN IS ALIVE, 


TODAY, SHOULD NOT BE COVERED UNDER ‘CHILDREN BORN DEAD OR DIED 
LATER. 


Now I would like to talk to you in greater detail about each of your children who were dead 
even at the time of birth or who died later on. 


Let us talk about your last child who was dead at the time of birth or died later on. 


TABLE 1.2 


CHILDREN BORN DEAD OR DIED LATER 


#1 #2 #3 #4 

112. Was the child dead at the time of birth 

or died later on ? 

Dead at the time of birth 1 1 1 1 

Died later on 2 2 2 2 
113. Was it a single or multiple birth ? 

Single 1 1 1 1 
Multiple 2 2 2 Z 

114 What kind of delivery did you have when 

this child was born ? 

Was it a normal delivery or 

caesarean ? IF NORMAL ASK : 

Did the baby come out by itself 

or did they use forceps ? 

Normal 1 1 1 1 

Normal - forceps 2 2 2 2 

Caesarean 3 3 3 3 
115 Where did you have the delivery when this 

child was born ? 

Public Health Centre / Sub - centre 1 1 1 1 

Private Hospital Z Z 2 2 

Government Hospital 3 3 2 3 

Private doctor/clinic 4 4 f 4 

Home 5 5 5 5 

Home of birth attendant 6 6 6 6 

Others (Specify) 8 8 8 8 


116 | How many months pregnant were 
you when this child was born ? 


117. What was your age when this 
child was born ? 


118 When was this child born ? <2. ae eee be 


GO TO Q.112 FOR THE NEXT YOUNGEST CHILD BORN DEAD. 


DOUBLE CHECK THAT THE NUMBER OF CHILDREN IN TABLE 1.2 TALLIES 
WITH Q.111. 


119 Have you ever had any abortions so far ? IF YES ASK : How many abortions have you had 


so far ? 


120 


121 


122 


123 


124 


IF NONE CODE ZERO AND SKIP TO Q. 123 ELSE CONTINUE. 


Now, I would like to talk to you in detail about each of your abortions. Let us start with 
your latest abortion. 


ABORTION 
# | #2 # 3 #4 


Was it a spontaneous or induced abortion 


— 
oss 
= 
ee 


Spontaneous | 
Induced 2 2 2 2 


How many months pregnant were 
you at the time of abortion ? 


How old were you at the time of abortion 


GO TO Q.120 FOR NEXT LAST ABORTION. DOUBLE CHECK THAT NUMBER OF 
ABORTIONS IN TABLE ABOVE TALLIES WITH Q.119. 


Are you currently pregnant ? 


ASK ONLY IF YES (1 CODED IN Q.123) How many months pregnant are you 
currently ? RECORD COMPLETED MONTHS OF PREGNANCY. 


201 


202 


203 


SECTION 2 : AWARENESS AND UTILISATION OF HEALTH SERVICES 
ASK ALL RESPONDENTS 


Now, I would like to talk to you about where you go for treatment if somebody falls ill, for 
immunisation and so on. 


FOR Q.201 TO Q.203 PROBE FOR LOCATION/NAME OF TOWN AND CODE 
APPROPRIATELY IN TABLE 2.1. ENTER NAME OF LOCATION/TOWN IN 


( ). CODE ONLY THE FIRST TWO PLACES MENTIONED 
SPONTANEOUSLY. 


In the last 1 year, has anybody in your house fallen ill. IF NO STATED CODE NOT 
APPLICABLE (CODE 0) IF YES STATED ASK : Where 
all did you go for treatment ? 


ASK ONLY IF RESPONDENT HAS A CHILD BELOW 3 YEARS (REFER 
PREGNANCY HISTORY). Have you got your children immunised ? IF NO STATED 
NOT APPLICABLE (CODE 0). IF YES STATED ASK : Where did you get your children 
immunised ? 


Where do women in your house go for treatment of female 
diseases ? By female diseases, I mean white discharge, stomach pain during periods, problems 
at menopause etc., 


TABLE 2.1 
Female 

Illness Immunisation Diseases 
Source of treatment (Q.201) (Q.202) (Q. 203) 
Public Health Centre ( ) 1 1 | 
Private Hospital ( ) 2 2 pa 
Govt. Hospital ( ) 3 3 3 
Private doctor/clinic ( ) 4 4 4 
Pharmacy ( ) 5 5 5 
Dai ( ) 6 6 6 
Traditional 
practitioner ( ) (i | 7 
Others (Specify) ( ) 8 8 8 
Don’t know ( ) 9 9 9 
Not applicable/don’t 
go anywhere ) 0 0 0 


ASK Q.204 TO Q.206 IF LOCATIONS 1 TO 5 CODED IN Q.201 TO 203. ELSE 
SKIP TO Q.301. 


Say, "I would like to know a few more details about the places you had gone for treatment 
of illness/immunisation/female diseases. " 


TABLE 2.2 


Public Health | Private hospital} Govt. Hospital | Private doctor/ Pharmacy 
Centre clinic 


1 1 
2 2 


Where is the (Source) 
located - in the same village 
/ town or in another 
village? 


Same village / town 
Another village / town 


fen fm 
aa 
fee fe 
Eee 
face | 


How do you usually travel 
to the (source) ? 


On foot 

Auto Rickshaw 
Bicycle 

Bullock Cart 

Bus 

Taxi 

Cycle Rickshaw 
Others (SPECIFY) 


How long does it take using 
your usual mode of 
transport to reach (source) ? 


Minutes 
Hours 


eo 
ibs 

id 

wa 

eo 
Leg 
ole 
ca 
eS 
ance 
ik 
ee 
= 
rae 
cae 
ee 
= 
ree 
oie 
Pave Ferg 


Don’t know/Don’t 
remember 


IF LESS THAN TWO 
HOURS RECORD 
MINUTES. ELSE 
RECORD HOURS 


Se 
SECTION 3: PREGNANCY IDENTIFICATION AND ANTE NATAL CARE 


ASK ALL RESPONDENTS. 


ALL QUESTIONS IN THIS SECTION TO BE ASKED OF ALL RESPONDENTS FOR THEIR 
LAST PREGNANCY. 


IF RESPONDENT TYPE 3, (i.e) CURRENTLY PREGNANT AND GAVE BIRTH TO A 


CHILD AFTER , CIRCLE FOR WHICH PREGNANCY THIS 
SECTION ASKED : 


PRE OUYE BOT COT NI ei ov sips ss ca os 000n00s4e seen MESES Gus op) se 000 aeeee eves ice nent =i ks 1 
BASE PORTA CY oe cee sak ns «saws es one veces eskse tee te qehdse ses oecdoccsccc cee ee oa. Zz 


I would now like to talk to you in detail about your last/current pregnancy. 
301 Once you missed your periods in your last/current pregnancy did you consult anybody to 


confirm that you were pregnant. IF YES STATED ASK : Whom did you consult to 
confirm that you were pregnant. 


DOCIOM c ccip cere teiiineiecccessscccescccccenaneanrne te tagaecals«cscndes cos ectie tt. 1 
NUTS sacken ete tees ss scccvcsscoccececctencnesdieeeetins cvs csvsccsesccs cosines. 2 
IWEPERWY Si rcreensccecccscsscscscescscsuseetetnedcacccssececeseosveced nS me 
WEP) Conc ns ovcscccsccccccseegasedentncsccssrcesessecsceccess sci ee 4 
Mother/Motiter-m-law/relative .......ccscssercssdveaccccccccscccncensnacemmeentetetete.. soc cs oe 5 
Dal. vccccccspeieene tities ssc sccccccccsnccstcerter emer ease tevcdesisssce, te 6 
Did NOU COMSEIAIVOOGY .........00.ceseedenuetsescosnassnesesoeessosesensttieamnMet. <2. <<. 0», 0 


302. ASK ONLY IF 1 TO 4 CODED IN Q.301. How many months pregnant were you at the 


time of confirmation ? 


303. During your last/current pregnancy have you taken any tetanus immunisation injections ? 


Nr 


SHOHHSHSSHSHSHSHSHOHSHSHSHSSHHSHSHSHSHHSHHHSSHSHSHHSHSHSHSHHSSHSHSHSHFHHSHSHSSHHHSHSHHHSHHSSHSHSHSHSHSHHSHSHSHOHOHSHOHHSHSHSHSHHSSHEHSHPSSHEHSHSHSHSSSOSEEESEOHEEEE®S 


304 How many tetanus immunisation injections did you take ? 


305 —‘In which months of pregnancy did you take the tetanus immunisation injections and where 
did you take the tetanus immunisation injections ? PROBE FOR LOCATION/TOWN 


AND CODE APPROPRIATELY. 


= P See 
= Ey. See 


306 


307 


308 


309 


310 


CODES FOR PLACE : 


Public Health centre/Sub centre .........scscssssssreeecesssseernenscscersreesseseeeeee ee 1 
Private Hospital ...c.ssscsosssecsnsesssoeeseoresseneesoness¥mmapgumagaaaaeaens’*?90%5° (51am 2 
Gavi. Hospital .....ccsssecsserneosecencooserccoseooseosnestpnasmmagaammscanss*?*05°°°017" | sigs aaa 3 
Private: doctor/Clinic s.siseruressaeseccesseseso+vcnorensuaonmzansnaspmearcoeners’’ss*°* 0° CPIGiaga gags: 4 
FIGrTiG/ Village .....-.seacssansnetapscnaneseenscecoseocononsianasnmanaenanensent sce’ ©te* 201i IGG gig - 


NO. OF MONTHS IN Q.305 SHOULD TALLY WITH NO. OF INJECTIONS IN 
Q.304. 


SKIP TO Q.NO.307. 


Why did you not take the tetanus immunisation injections ? LET RESPONDENT ANSWER 
SPONTANEOUSLY AND CIRCLE UPTO 3 ANSWERS IF GIVEN. 


Didn’t know about the injections/where to get the 


IMjeCtiONs ......cccccrrrrrssrcesessscsscccserereraanecssovececsees Beco cospeescnversseneeuee ae | 
T00 far AWAY ...ccrcccccesceecenscnrseesceeceessseccescasoosoooees UNIT a csereoasenceevs staan aon eraie 2 
Was not open at times when I could go there .......0+- re ir Re re 5. 
Not welcoming /attitude of doctors nurses not ZOO ..crcescescecccvececcecseoes scoeeaeanneaes 4 
Service not ZO0d/NO MEAICIME ..........sseseeceeseeserreececsccsccscsccseerceransceeeeescereee sees” 5 
Always felt well/did not think it was M@CESSATY ...--..ssereeresreceeserrrrceesserrsccsceeeee® 6 
NO MONEY .......sssesnccosssssccresessercsossecccessssecscsovcapanansewscoosesecececcconconossssssaer se: 7 
Too busy at home ..........ssscccscsssrscsessseceesssresecesessnnaasesezereesercceseseesseee eee eee* 8 
No transportation .........eeeees eter ssc5s ceceeassaeaee piece ee Be rcst<soseesqunesaeee by A el 
No one to watch children at NOME .......c.ccccccccescessrsrcvscesesscsseccooorcrerers sages eee 
Health worker/nurse did not COME ........cccccccccsceceecercrcccccccsccssaccococececsseers ae 
Husband/family would not allow ............ccccssesssereenscsceenesecseescorsccereeseceeseree ees 12 
Abortion occurred before taking the injectiOns .......cecccssccscccccesesrssceserorres smaenegns 14 
Others (Specify) ........cssssccccccrrsssssccceeeecsscccsanansccssssesccsanescssscooorscecsassseeeeees . 15 


During your last/current pregnancy have you swallowed (eaten) any iron, folic acid or vitamin 
tablets ? You may have bought these tablets yourself or a doctor or nurse may have given 
them free to you. 


During your last/this pregnancy have you ever shown yourself to a doctor or nurse to check 
if you and the child were okay ? IF YES STATED ASK : How many times have you shown 


yourself to a doctor ? 


RECORD EXACT NUMBER. IF 6 OR 6+ RECORD AS 6. 0 = NOT SHOWN. 99 
5 a KNOW/DOESN’T REMEMBER. IF NOT SHOWN (0 CODED) SKIP TO 


At which month of pregnancy did you first show yourself to a doctor or nurse to check if 


you and the child were okay? 


Who advised you to show yourself to the doctor or nurse ? 


BRUSDANC ...0c.0cccccbeernGieeneMte caw oesevevvscecsssceumeune Piccueyeinses bie aetextecnmn cee 1 
Mother/Mother-In Law... Ee 2 
REALE. .-.-.s..ccccsaccseebetdeicioleccscecceccece 3 
Neighbour ........ccccicccoieerscteeeseesscs.ceccseoseo themes ect tn 4 
Dal cosceceecccccccccccccccceceusutestucicccssreccsscusseest (ian 


311 


Where did you show yourself to the doctor or nurse ? 


PROBE LOCATION/TOWN AND CODE APPROPRIATELY. ENTER NAME OF 
LOCATION/TOWN : 


CHECK THAT NUMBER OF PLACES CODED IS NOT MORE THAN NUMBER OF 
CHECK-UPS. 


Public Health Centre/Sub Centre ( Ps ass saspbew eke 1 
Private Hospital ( ) eee 2 
Govt. Hospital ( eG ie seresveediecne 2 
Private Doctor/Clinic ( > Saeeoeeeecrereer 4 
Home Visit By Health Worker _( |S Beery Peer 5 
Others (SPECIFY) ( PENIS OSes veces 8 


CHECK IF LOCATIONS RECORDED IN CODES 1 TO 4 IN Q.311 SAME AS IN 
CODES 1 TO 4 IN Q.201 TO Q.203. IF ALL LOCATIONS SAME, SKIP TO 
SECTION 4. ELSE ASK Q.312 TO Q.314 ONLY FOR THE DIFFERENT 
LOCATIONS. 


Say, "I would like to know a few details about the place where you had gone for showing 
yourself to the doctor/nurse." 


TABLE 2.2 


Source of Treatment 


Public Health | Private hospital] Govt. Hospital Private — 
Centre/Sub- doctor/ clinic 
centre 


1 
2 


Where is the (Source) located - 
in the same village / town or in 
another village? 


Same village / town 
Another village / town 


a 
i 


How do you usually travel to 
the (source) ? 


On foot 

Auto Rickshaw 

Bicycle 

Animal-drawn cart 

Bus 

Taxi 

Cycle Rickshaw 

Others (SPECIFY) 


How long does it take using 
your usual mode of transport to 
reach (source) ? 


CONNDNMNARWNR 
CONNDMNADWNH 
ii TU Gest 


Minutes 
Hours 


Don’t know/Don’t remember 


IF LESS THAN TWO 
HOURS RECORD MINUTES. 
ELSE RECORD HOURS 


315. Some women we spoke to told us of a few check-ups that the doctors/nurses did when they 
had shown themselves to the doctor or nurse ? As I read out the check-ups to you, I would 
like you to tell me if this was done for you or not ? 


Check-ups | Yes No 
BEE HCOK CU... ccccccwadddedanethedudess coc cccccccccccsscsdesteneeeEemneress 6s 1 2 
Dy RIUM CXAMINGT ....cccvcuveceescseeenecccccseccocccscvcestscdieeeeee ee i 2 
C) Enteral Examination ....cecccevetscccsscsccscescccseesesceec ee eeenniosess 1 2 
d) Stomach measured with a tape/listened to baby’s heart beat ...... 1 2 
Op Vy Cre tChecked. ......cccvcecsuscaetsessdeceesscsocvessovsccceseueeeemmemmen. ess 1 2 
f) Scanned/seen baby in TV sivesctessrscs.0cssscccceccvecenssusnemeumeueaneeics 1 2 


316. | Why did you not show yourself to a doctor/nurse during your last/current pregnancy ? LET 


RESPONDENT ANSWER SPONTANEOUSLY AND CIRCLE UP T HRE 
ANSWERS. a ‘ 


Did not know where to go / where it is ................ccccsssesseseeseccceccccccccececccccces 1 
BX OUR ERSS PS Cee CE > 2 2 
Was not open at times when I could to there ........ccccccccccccocceeccccccccccccccccccccee 3 
Not welcoming / attitude of doctors nurses not POO severe acs cpwencee<ccesces 4 
eae end / TO: MECICIIE 2112 .4.,.,....0000.000< 5 0c6¥eee PB vteeaed. da 4,,cu, 3 
Always felt well / did not think it was DOCESSAL'Y «..cosseriasapeve wit ecivesessesecessovsans 6 
ING Bei os ca ink owsscisesoase SOG RP RERAMS Mayn'soins y s.onic vsin'bonan cade Gai MemENe EN op ha onces obec pene’ 7 
Too busy at home .............. PVR Mp MSRMIUN Win 6000s 00s00ssecccnenphite tear eevenbicexyesesnedipevie 8 
No transportation ............... DERN oe 0000 0cscccvncssesesseeee PEMEECelesvecesutes cece 9 
No one to watch children at home ............. METI OT Ne ee Pee eee 10 
Husband / family would not allow ...............sccccccccsssssscccccsscccccsscccocccsscoeevece 12 
Abortion occurred before showing to the doctor...... sole SUieams paMRN Deady penabnseby's as sauane 14 
RNIN EEE RIES) «soso ncninns op ana tea EeEd ss dines oe0 hese ein Meine aek..s. ae 15 


SECTION 4 - ANTE PARTUM MORBIDITIES 


401. 


402. 


ASK ALL RESPONDENTS. 


Did you have any illnesses or problems during your last/current pregnancy 2 IF YES : What 
were all the problems or illnesses you had during your last/current pregnancy. 


CIRCLE UNDER UNAIDED IN TABLE 4.1 THE ILLNESSES MENTIONED. 


I have with me a list of problems/illnesses mentioned by various people we have spoken to 
as problems/illnesses that they have had during their pregnancy. As I read out each 
problem/illness to you, I would like you to tell me whether you have experienced this 


problem during your last/current pregnancy ? 


ASK FOR ALL PROBLEMS NOT CIRCLED IN Q.401 IN TABLE 4.1 : Did you have 
(PROBLEM/ILLNESS) during your last/current pregnancy ? 


IF YES STATED, CIRCLE THE PROBLEM UNDER AIDED IN TABLE 4.1. 


CHECK : IF NO PROBLEM CIRCLED UNDER Q.401 (UNAIDED) OR Q.402 
(AIDED) IN TABLE 4.1. SKIP TO Q.426. 
TABLE 4.1 


Unaided | Ai Problem/IlIness i 
1 e 


de 
Q.40 Q.40 .40 
9 Severe vomiting where 
treatment had to be taken 


iowa ee ae 
ie 
aes 


12 Hepatitis/ Jaundice 1 
1 


3 Heart disease 1 


14 Diabetes 
15 Others (Specify) 


ASK Q.403 AND Q.404 ONLY IF SWELLING CODED IN Q.401 OR Q.402. 


403. 


404. 


us as about ae Peas: you had experienced in your last/current pregnancy. 
uring the course of this pregnancy, in which all parts of the body did ienc 
swelling ? CIRCLE APPROPRIATELY. : ae 
MULTIPLE CODING PERMISSIBLE. 


Feet OMly........ccccccccccccccccccssscvscccscscscscsccesesessssesscssovecs 1 
Above feet upto Kn€es............sccccccsccsccsccscccecveees le > 
Above calves below waist i. ee | ee 3 
Palins and back of palmns....sccscleievstscsvescscsscsac+aecaeeasthee aM daa eat 4 
Above palms below shoulder ..s:s/stisvsdess/sssnscscsecsesancstesglMiMimMMMasion cv. tsont 5 
NSS IC. OER | 

ee 


Till which month of pregnancy did you have swelling ? PR 
MONTHS OF PREGNANC “4 y ing ? PROBE FOR COMPLETED 


ASK Q.405, 406 ONLY IF BLURRED VISION CIRCLED IN Q.401 OR Q.402. 


407. 


Let us talk about the blurred vision you had during your last/current pregnancy. Did 
you have blurred vision only after dark or during das time also. re 


Till which month of pregnancy did you have blurred vision ? PROBE FOR 
COMPLETED MONTHS OF PREGNANCY 


ASK ONLY IF GIDDINESS CIRCLED IN Q.401 OR Q.402. Let us talk about the 
giddiness you had during your last/current pregnancy. Till which month of pregnancy did 


you have giddiness ? 
aa 
PROBE FOR COMPLETED MONTHS OF PREGNANCY. 


ASK Q.408 AND Q.409 ONLY IF FITS CIRCLED IN Q.401 OR Q.402. 


Let us talk about the fits you had during your last/current pregnancy. Did you get fits 
only during this pregnancy or have you also got fits even when you were not pregnant ? 


Fits only during this pregnancy 
Fits during pregnancy and when not pregnant 


Did you have swelling in any part of your body at the time of fits ? 


Let us talk about the urinary problems you had during your last/current pregnancy ? Did 
you have difficulty in passing urine during your last/current pregnancy ? 


ASK ONLY IF YES (1 CODED ) IN Q.411. . : 
Did you also have fever at the time you had painful, burning sensation when passing 


ASK Q.413 TO Q.415 ONLY IF VARICOSE VEINS CIRCLED IN Q.401 OR Q.402. 


14 


Let us talk about the varicose veins you had during your last/current pregnancy. In 
which parts of your body did you have varicose veins ? 


Legs upto Kee ....cssscsccsssscssscsecenseseressnesasessasenacescrsesncsssnressoeeresssersss% 1 

Full legs below waist .......+++ssseee secosocccscseedsgunneaerocacccccenssnesconenee dias eaminaee 2 
414. Until which month of pregnancy did you have blurred vision ? 

PROBE FOR COMPLETED MONTHS OF PREGNANCY. “ei 


Did you have varicose veins before your last current pregnancy ? 


ee cugae enaReeee GMa amaennecbsseececscseesees ssemeaesanasereeneseseseces es es S755 ee Mee maai a 


ce cocdnceden@eesnGneseRsseanessacecesesccencesesesenepeneeenaniegeeoeeceoeeee eee nS Sere a I 


416. ASK ONLY IF FEVER CIRCLED IN Q.401 OR Q.402. In this pregnancy, how many 


times did you get fever that lasted more than 3 days. 


Mon 
PROBE FOR COMPLETED MONTHS OF PREGNANCY. poe” | 


FOR EACH PROBLEM CIRCLED IN Q.401 OR 402 PLACE A TICK MARK 
AGAINST CORRESPONDING PROBLEM IN TABLE 4.2. FOR EACH PROBLEM 
AGAINST WHICH TICK MARK PLACED IN TABLE 4.2 ASK Q.418 TO Q.425 AND 
RECORD ANSWERS IN TABLE 4.2 


417. ASK ONLY IF VOMITING CIRCLED IN Q.401 OR Q.402. 


Until which month of pregnancy did you vomit ? 


418. Now I would like to talk to you in detail about (PROBLEM ). At which month of 
pregnancy did you first experience (PROBLEM ) ? 
ote TO ASCERTAIN COMPLETED MONTHS OF PREGNANCY AT THAT 


419. Did you consult anyone or take any treatment for (PROBLEM ). IF NO STATED CODE 
NOT CONSULTED (000) IF YES STATED ASK : Whom all did you consult and what 
all treatments did you take ? LET RESPONDENT ANSWER AND CODE UPTO 3 
TREATMENTS. 


Allopathy - Public Health Centre ............ccccccccsccsccsccsresvevcccccccsccocccocs 1 
Private Hospital .......ccccssccessesessosscccsescovesscsssccsuceveneesnseenee 2 

Government Hospital ..........cccccccccccccssccccccccccccccccccscecccscees 3 

Privat€ doctor/CHinic .....ccccssscsssevevcnsscececoccccccsesnseueuseeeeneee 4 

PRAEMACY ...5......cccccsssceuaesbetsgeenuses odcscssccshedebucbeanseeimERS 5 

6 

7 

8 


Ayurvedic/Homeo/Unani/Sidha. .........ccccocsssssssessescevscoccnscccccscsnsensssensusen 

Home remedies = Elders/Dai/ Traditional Prapnaoners .:....:..ce 
Religious/Superstitious Practices ......,-.cssscssestviveeeses.«»ce.s.s-ceees ee 

Not consulted Ns inconsooeses eee oe 000 
Don’t remember/Don’t KnOW ...........c/eeete 999 


CHECK : IF 1 TO 4 CODED AS ONE OF THE TREATM E 
CONTINUE. ELSE SKIP TO 0.423. —a 
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420. In which month did you first visit the (REFER Q.419) 2? PROBE TO ASCERTAIN 
COMPLETED MONTHS OF PREGNANCY eT THAT TIME. 


421. Who advised you to go to (REFER Q.419). 


RRUS DANG etree cc toxcewieeccvevccccoccscdedcc heckevccchvs 

Speer) apna abit A el eae ncn so 
PROLALI VE Se mreee eit 6esk vsivescesecccccscncchdeceseuseivcc, 

SRS Go 0 IIIB 
Dai 


ee 
SOPHO HHOH OO HOSES EOHEEOOHHOOOEHSO OOOOH HOOO OOO OO OOOOH OOOO OOO OSES OOSEOOOOEEEES 


eeeeoeoeeeooes 
SOOO OHHHOHEHOHOEEHOHOOOEEOH OOO OOS OOOO OT OOOOH OHO OOOOSEO OOOOH SEH OOSEEOOEO ESE OOEEE®S 
eeeoeeeeeeeoeooe 

CPPS OHHOHHSHHHEOHH OHHH OO OOOO OOOOH OOO OOOO OOOO OOOOH OOO OOOO ESOS OTOL OSE OSESOSOOE OO EOESS 


eoeccce 
SO POOHH OHHH OHEHOOHEOEHHHEOOEEO SOOO OOOOH OOCOOH OOOO OOOO OHO OOOO SOOT OOO OEOOE EOS OEE EOEES 


Nobody (I myself decided ) ..............sccccccecceces L dcvecconasseeh stints un En Sits: <> 
Others (SPECIFY) 


CONAN AWN = 


422. When you went to the (REFER Q.419), how did you travel ? 


IF MORE THAN ONE VISIT HAS BEEN MADE EITHER TO THE SAME PLACE OR 
DIFFERENT PLACES FOR THIS PROBLEM AND DIFFERENT MODES OF 
TRAVEL USED EACH TIME, RECORD MODE OF TRAVEL FOR THE FIRST 
TIME, TO THE FIRST PLACE. 


rn FOOG Bee skeen s ose nc lec cccccecccebadsabehsubenssiiscsdossaess 0 sdsse ee sunnmmmmmeemmeSy es 1 
PRUE VER Se doc cee snc decsccccnsccebapebeee cues oahcde}ccesseccehsannseneeeeeeeente. shoes 2 
lage Rs 4 eee ee Oe SR ey ee 3 
MSU OCH Cait ar ss voces sccccneccccschoenPRgeedesun Goede bsseos0cinsse duude pint memeamenatee es 4 
MOREY Err occ CUCU OCH BEELER PEREIRA oo 2 cr Pee CPP PE no. eee 5 
(eR ee 2 re fe ee ee ee 6 
CC VClO PACH aie eee eves ccc socsccosccouapesnenSenpeegocs cles svescccceseess tgeasiminM~ECsyadebnss 7 
Others#(SELCiIRn) Es |’ Ch viccseducouenthteereepemeesesyeses 8 
GO TO Q.424. 


423. Why did you not go to a doctor/hospital for treatment of (PROBLEM) ? LET 
RESPONDENT ANSWER AND CIRCLE UPTO 3 ANSWERS. 


Expensive/Could not afford ........ccccccscsccssscessscscscsscccescsccsccscccssseescscescceccecs 1 
Not good/Don’t treat well/Attitude of doctors nOt ZOO ...........sscseesececreeeeverees 2 
T00 far away/NO transportation ........ceccccccccrscccssecccscsccececccccsccscccseesesceceees 3 
Timing/Other inconveniences like nO One at HOME ...........ceereceecreceeceecesceseners 4 
Members of family would not allow ....... Gia tid aSs00 0000 00000500sennktadseneehhatanansnehs 5 
Did not KMOW WHETE tO ZO .......ccccccccccccscsccccsceccscscscccesescccsceseccssccesceserceaence 6 
Preferred to take treatment from traditional SOULCES .........scccccccscceccceccccccececs 7 
Didn’t think it Was MeCESSATY ........cccccccccccccecccscscscssscesccccecesecesececeseeecceceeens 8 
Others (Specify) ..........ccssccscssccceseseceseseccescccceeecceeeescccenecesaesccsaasesseseenen ease 9 


424. How much money did you spend on the treatment of (PROBLEM) PROBE FOR TOTAL 
COST OF TREATMENT INCLUDING DOCTOR’S/PRACTITIONER’S FEES, 


MEDICINE, TRAVEL COST ... 
425. When you had (PROBLEM), at that time, did you think it was serious or not ? 


SEriOUS <ccccccccoccccsesccccccccccsccscceccescccccsccsscensesscccccccoccccsessasenesassosaesoesoocees 
Not SeriQus  .ccccccececcscececcsccscscceccccsccecsccsscsccsccscceececeasessasseessssesssreueseen eases 


GO TO Q.418 FOR NEXT PROBLEM WITH TICK MARK. 


DOUBLE CHECK : Q.418 TO Q.425 ASKED FOR ALL PROBLEMS AGAINST 
WHICH TICK MARKS HAVE BEEN PLACED IN TABLE 4.2 


Serious 
Q.425 


Money 


Reasons 
not gone 


Month 
doctor first 
visited Q.420 


Treatment Advised by 


Q.419 
2 
3 


2 Blurred vision a 


3 


3 Giddiness 
| 
5 Urinary problem 
| 
6 Varicose veins 

13 

2 

3 

2 


Problem/TIllness 


Yes No 


1 Swelling of hands 
and feet 


10 Tuberculosis 83 
3 


7 Fever more than 3 
days 


8 High blood pressure 


9 Severe vomiting 
where treatment had 
to be taken 
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Month 
Problem/Iliness ae io doctad first 
: visited Q.420 
II Malaria 


| 
12 Hepatitis/Jaundice aa a 
fe | 


13 Heart disease a | 


| 
14 Diabetes || 
| fem | 


15 Others (Specify) 


426. Apart from the various problems or illnesses that we discussed so far did you experience any 
other problem or illness during your last/current pregnancy ? 


427. IF YES: (1 CODED) IN Q.426 : Can you tell me what all other problems or illnesses you 
experienced during this pregnancy ? PROBE : ANYTHING ELSE ? CAN YOU 


EXPLAIN FURTHER. 
PROBE FOR TWINS/BABY IN WRONG POSITION. 
RECORD THE PROBLEMS IN TABLE 4.2 AND ASK Q.418 TO Q.425. 


CHECK RESPONDENT TYPE. 


RESPONDENT TYPE GO TO 
Currently not pregnant and has a child born after Section 5 
Currently not pregnant and had an abortion in the last 12 months or less Section 7 


Currently pregnant and also had a child born after Section 5 


Currently pregnant and did not have a child born after Q.428 


428. Where do you plan to have your delivery ? PROBE : LOCATION/NAME OF TOWN 
AND CODE APPROPRIATELY. 


Public health Centre .........cccccccoscsccscesssccessscessccsscscrccssnccevovececssssescoosorseeees 1 
Private hospital ..........ccsccccsesceees "oh wocsecceccn oobi celanaeennnetnpenuarsvevess6oe00eneeas 2 
Government hospital .............scccseccerssccccscceeesccesscenesenccesccsascsscsocorocesseeees 3 
Private COCtOr/ClIMIC .........cccccecscecscscscccccesesecsesscecscesescscsaseccocsoeesccsesssesooeees 4 
TEOINIC [..ccecccccocccsccvoccccocssbansdeccccossonccscoccscccsesenseessesepaseavanncoesoccosooessessenes 5 
Have not decided ...........ccccccccecscsscscccccsccccesessssscccccccccecssssssccesoescsceseeeasees 6 
Others (Specify) ..........sssccccccesssssccceesssccccreeseseeaaasscscnacccesascenasccscoooseeereeees 8 
Don’t KNOW ...ccccccccsceccccccccccccscscscscsccccccccccccsscseseccsscscesscssscesccseseeseesseeeees 9 


GO TO SECTION 9. 


SECTION 5 - DELIVERY 


$A NN EINER 


a NT TYPE 1,3 (i.e) THOSE WHO GAVE BIRTH TO A CHILD 


501. Where did you originally plan to have your delivery ? 


PIES NE CONTE. 00. vesveserunnrduevovedvwosenseeesee¥ibNe SIR, 8. 1 
Se MMEDICAL o,....00.00400ss00ceFieemebd ei clovins seessessccddvscd MOORINGS Sele 2 
Re ReEIEMEMOSDItall .....sscsevnsdoeddneniesacceesssscoconeseanssntee ht ie bee 3 
PRPMMPRPPMCUUT/ CLINIC .....ccevcunsavtvcterissacsasseosscevescce sce 4 
El 3 i sl hee 5 
Ee LE eee 0 ier 6 
So ee ee 8 
502. Where did you tell me, you finally had your delivery ? 
BPR ICUMETL CONIC. ...0.00agcncethedsasisesescceocevceccceccossGheeeeeherer. saint... ccscneae 1 
re 2 
SOneenment- hospital ....5.cccescegitwe reuse ds 0c0eiss0sc0ices FR RRe OM NE TER 850s Aan secs ase 3 
Bee CON /CHIMIC 55.45 5 haanuiceeatids.ss.0s00.ccccce0e Venn teats 5 wc .scscae 4 
per ere Set 5 
Eierpeeertinl AttOndant ...scscccccccscacsscccoseccoccccnceanccstte eerie. ketal ee 6 
Cleese ECIFY) - -<2 U7eRee | —————__s—".., \nobeBeceten Met dean sdeaeacaueaeu 8 
503. | Who attended on you at the time of delivery ? 
Doan sedsssecccesyecdnbeamieneasesstvecsscvccsecsascdcespeeeeneeeeteeeccsss pone sceccaunee 1 
Doo. vce csv cece sec cecUReTeUei ete cca ce ccs ccveccchssest Tutt eer cor cocnecdsnnee 2 
ROE MAL a's a o.o'sc sic vic cc eWeeCOCNV ARCO code cove vcvcc es suCcoUeC CURRENT bree be bev'vesceiwete 3 
Sia cs soc cce ccc cate P eee e Ore e as os ccscicccvcves bcLte ee eE Sate tobccrs cas saree 4 
POAMTETATITANC) © nooo cancaedissee caekias cacccyoccsccscssocsccenmmeneetebiccstcpaccosccccseeeuee 5 
Ie ccs oceccucccccoceccccerGnteecetetoocs cvcsocececseccsceeeepaMeneeneUtunstscboccseccraune 6 
Gira o ssc css cccccccccscceedeeeeniwassse0cesses0ecvccedsenctheMeeMeEera taut escedsseceunsetten 7 
RUC YY) Re caret cen weccecnscenedeee 8 


IF PLACE ORIGINALLY PLANNED (Q.501) AND PLACE OF DELIVERY (Q.502) 
DIFFERENT, ASK Q.504, 505. ELSE SKIP TO Q.506. 


504. You said you had originally planned to have your delivery at (REFER 501), but 
you finally had it at (REFER 502). What was the reason for changing 
the place of delivery ? 


LET RESPONDENT ANSWER AND CIRCLE UPTO 3 ANSWERS. 


Prolonged labour/Could not bear pain ...........ssscsseseecrseescceceseeeceseceeeeseneans 1 
Dai/Mother said can’t do delivery at HOME ..........cccccccescescesceccceccccccccccccscsees 2 
Excessive bleeding ..........ssccccccssscccscscscsccscscscescsesescesaeeeeeeeeseseseeaeaeaen seen ones 2 
Even after sac burst, delivery did not take place ........s.ccscscsesercrerccececeeeececevers 4 
Others (SPECIFY) we ee eee ece een eeneceeceeceereeceeceececeeeeeceeaeens 8 
505. Who was the person most responsible for having the delivery at 9 


(REFER Q.No 502). 
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506. 


Husband ....cssscsssssecssasdednoarsesseseccesccevesesenmeemmmgnunmnge nese’ *0*°7°¢" 7100S siamo 
Mother/Mother-in-law .........sssssessesssreeeesceccvscsesescoooococssoooscosseeeese sees eee e eee” Z 
Elder female relatives ...........ssessssscessssennsnsecooanssssncoooosecocononooseseeeeec ener ee 3 
RVGLGHDOUIS ....canscorsstenszneoosenccseosssesecconssnesnananmmmtaaparncrs’®**°0°°""°<7 <i GslgaggS 4 


Was anything done to induce labour 9 IF YES STATED ASK : What was done to induce 
labour? MULTIPLE CODING PERMISSIBLE. 


HOME METHODS 


Oil Massage ....ccrscsssenerorvenecsesscosecsoesssossesaponanunsmasooceracnorsecsocovosossnsntess Gai 11 
Hot water poured below Waist ........seecreeeereeeeeseeeeeeees gence csecsceccaeieaee senetaaesase 12 
Kashayam ......ssccccssesssrssescsesrescesssnseecsooccnnasscsasoonnonsececeesseeeseeee et died tes 13 
Pithers (SPECIE Y). on sne nen ntssenannnnenne rnnes sine nncenistns SEIT 14 
HOSPITAL METHODS 

DIECEION.........cacosaaresumentesnnconssosncceesrsesontecsnastammapsanececss©et+ehe+seeTeunmal aa iaas 21 
MEAD . ococeccccacecestceetatesshesscccccvcccnsccescassnas@eansyamesnusvessececececceses 5655s seas Mamas 22 

EAIDR ... .caconaconeceedaeeraceaee caves ccs se ctssssvoshdesuemmammbmanagesesa> oaeosiissdoenmenceamaaas Pea ee 
Others (SPECIFY) esse ve ececvcerecnecscersccnncescrrnnvocoooocooors 24 
Nothing done .........scccccccecessssscsorccesessssnssensensnenanaanacccosscssceccceeeeeeeeeeeee eee 00 


507. 


508. 


509. 


510. 


1 


What type of delivery did you tell me you had in your last delivery. Was it natural or 
cesarean? IF NATURAL STATED ASK : Did the baby come out by itself or did the 
doctor or nurse use forceps ? 


Norinial «.cccccccscccvoctdedcedecescveccecccccoccococsssseseseseuecencscescccccssccrcosarscers sot scegerers® 1 
Normal - fOrcepS .........ssccccsecescesceccccccceccscsssassscoccsscesoscserscecs sce dchetenepeweeeensne 2 
COSATCAN ..ccccsccsccccccccccccsccccccsscccccccscccsscesscncoocevesceesseeseceseees 3 --------> Q.512 


Did you have a tear in your vagina when the baby was coming out ? IF YES STATED 
ASK: Was the tear natural or did the doctor or nurse make the tear ? 


Natural tear.....scccccccccccccccccccccsccsccsccccccccccsccccccesssccccccsscessecssesssscssseseeseeees sees 1 
Tear Made ....cccccccccccscccccccccccccsccssccssccccccccscnsceesscessscccsccnsseecsssesescscocesseeeeeees Z 
NO tear ..cccccccccccccscccccccccccccccccccccccscsscsscccscccccceosscnsovsssccsoccccccsosssesccssoocsoonees 3 


Was Bayne done to close the tear ? IF YES STATED ASK : What was done to close the 
tear ? 


GStitChed ..ccccccccccccccccccccccccccccccccccccccssccscccsecesesenocsseescccccccccccccccccovccseseuessssssse 1 
1 | Peers Pr oy Pree yo Z 
Stuffed with Cloth .......cccccccccccccccccccccccccccccccsccccccscssccccccssceecscessssscccccccccccsseees 3 
Nothing specifically ...........sscccccscsccscsscsscscseccrocsccscsscscecssesessesesscscssonsrcesee sees 0 
MOEN KMOW ....ccccccdccdsovepiececccseccccccccccctonslo seenWeMnWnesseuenceseoececcecesneseinsmangyuerens® G 
Was the placenta fully removed ? 

Lf. a Se eer ee eet To 2 

INO caccccccocccoccdcsecscededuitectdescteccccccoccsecdstsl seeNDeMeN CES ¥as bese s sts coun ns ss enmttnn = ==EEES : 
BOM ’t KNOW casncccouccsocseauedesccccccccccceccs0ccssevReeeeentNab esse sees 00ceseen te eee NEE 3 
How was the umbilical cord cut ? 

New Blade ...cccccecvesccceccceescvdccccccocdeecs cedettGeanenNGnetss:ccccilscscl'siss se 0aQen——n~—ECenS 1 
Kitchen Knife ...cscccsaseecesvcsesseccescccesccescsccbeumamenmnescsses sods 06oe0s 0s cans yan 2 
CR 3 
Sickle/Aruvamandi/Chisel s..-........cccsoccocsse alain da sdk... <0. 0: a 4 
Others (SPECIFY): ) .__. sgclusiiipei ive ie acl cane 8 
Don’t Know ....cccscseicicdiibecnennnuuisiccsscuescu, tiene cot ee 9 
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512. Various women we spoke to told us about various problems they had at the time of delivery. 
As I read out the problems, I would like you to tell me if you had the problem in your 
last/current pregnancy at the time of delivery and if you think the problem at the time of 
delivery is serious or not serious 
For each problem in table below ask - 


512a. Have you experienced (PROBLEM) in your last pregnancy at the time of delivery ? 
312b. ASK ONLY IF EXPERIENCED : When you had (PROBLEM), at that time did you think 


it was serious ? 
Serious 
Q.512b 


TABLE 5.1 


Problem Experienced in last 


pregnancy 
Q.512a 
1___Labour more than 18 hours 
2 Excessive bleeding (More than 3 sarees 1 ps 1 2 
stained 
3 Sac burst and even after 5 hours child 1 z 1 2 
was not born 
a Sac burst and the fluid was greenish 1 2 1 2 
coloured | 
5 Fainted during labour 
“ne “EES | er 
normal position 
8 Placenta was down 
9 Twins/multiple births 
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SECTION 6 - POST PARTUM MORBIDITIES 


ASK RESPONDENT TYPE 1, 3 (i.e) THOSE WHO GAVE BIRTH TO A CHILD AFTER _ 


I would now like to talk to you about the period after your last delivery (ENSURE THAT THE 
RESPONDENT UNDERSTANDS THAT WE ARE TALKING ABOUT PERIOD AFTER LAST 


DELIVERY). 
SHORT TERM SEQUELAE 


601. 


602. 


603. 


604. 


Did you have any problems or ‘IInesses in the first one or two months after your last 
delivery? PROBE : ANYTHING ELSE ? CAN YOU EXPLAIN FURTHER ? CIRCLE 
UNDER UNAIDED IN TABLE 6.1, ALL THE PROBLEMS MENTIONED. 


I have with me a list of problems or illnesses mentioned by various women we have spoken 
to as problems or illnesses that had occurred to them in the first one or two months after the 


delivery. As I read out each problem I would like you to tell me if you have experienced it 
after your last delivery. 


ASK FOR ALL PROBLEMS NOT CIRCLED IN Q.601 IN TABLE 6.1 : Did you have 
(PROBLEM) in the first one or two months after your last delivery ? 


IF YES STATED, CIRCLE THE PROBLEM UNDER AIDED. 


CHECK : IF NO PROBLEM CIRCLED UNDER Q.601 (UNAIDED) AND Q.602 
(AIDED), IN TABLE 6.1, SKIP TO Q.610. 


FOR EACH PROBLEM CIRCLED UNDER Q.601 OR Q.602 ASK Q.603 TO Q.609. 
RECORD IN TABLE 6.1. 


Now I would:like to talk to you in detail about (PROBLEM). How many days after your 
delivery did you first experience (PROBLEM) ? 


Did you consult anyone or take any treatment for (PROBLEM). IF NO STATED, CODE 
NOT CONSULTED (000). IF YES STATED ASK : Whom all did you consult and what 
all treatments did you take ? LET RESPONDENT ANSWER AND CODE UPTO 3 
TREATMENTS. 


Allopathy - Public Health Centre ............csscccccceccssesscesccccsecceccccecreees 1 
Private Hospital .............sccccccscsccssscrssccccsccccecesccsssscescoooers 2 

Government Hospital ............ccccccccccccscsssvecccvccccccccccsesscovess 3 

Private Goctor/Clinic ........sccsscccccccccccccccccccccccscsccccscocccccoeces it 

PHArmMacyy .........cocccccccccccccccscscceccccscscscccscscccesencessessesceseoss 5 

6 

7 

8 


Ayurvedic/Homeo/Unani/Sidha ..........s.csscscssscseccccccccecsccccccssccsscvcccscscecsess 
Home remedies - Elders/Dai/Traditional Practitiomers ........ccccccccccccccscsccccecs 
Religious/Superstitious Practices ........csccccccssscsssssscccccccccccccccsccsesesesssscecees 
Not COMSUNEECE iecsaccccccccccoscsceccdcsstocscusucntSegewsessseses0svsneseessucsues a ammEmEtenNES™ 000 
Don’t remember/Don’t Know .........ccccccccccccccccccccccccccccscscccccccccccccesesccccccss 999 


CHECK : IF 1 TO 4 CODED AS ONE OF THE TREATMENTS I : 
CONTINUE. ELSE SKIP TO 0.607. Ae" 
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605. 


607. 


608. 


609. 


Who advised you to go to (REFER Q.604) ? 
Husband 


ice, 8 a i 
PRCADIVE: 5. cCoeite MMED se EMU 5 a5s00s0.c0esecnaelcneereb eh cdbiiivéese. coc... ae 3 
EVEASTUDOUE vray treet TONG 50k ..00.scccsssscnessen sett Pe eee oc occecccclcc ee ae. 4 
BNA soascxotass EE ios v5 s00sseic MAGUNOs.:.0........... ee As 
PNUESC/ DD OCUME Testis s0h0055.0cc0ssevaccddantesitaersessscooecseeseccsc te 6 
EXODOGY 0 UAT PeRsIECIULET, ) .....0...0.c000Ve SUPINE -lyscoseeeeceocseescsn eee ‘i 
Sines(SPNCneeee ee a ee 8 


When you went to the (REFER Q.604), how did you travel ? 


IF MORE THAN ONE VISIT HAS BEEN MADE EITHER TO THE SAME PLACE OR 
DIFFERENT PLACES VISITED PROBLEM AND DIFFERENT MODES OF TRAVEL 


USED EACH TIME, RECORD MODE OF TRAVEL FOR THE FIRST TIME TO THE 
FIRST PLACE. 


OC eS ee eS eer 1 
ARULO PICKS Worries cies sskosccoccccocvesendcasdeisiteeiescessscgeccovss octet 2 
BICYCIO 5... se casey Mires ses -cssosc0sccsescsnsosdndvetiiheebedesvess dev csseoseoeyse tneeamente: 3 
BRUNTGCK CATE orececaresctcsccscssscsccccccscesssutecstitintitritesiecchieccnn eee 4 
MOUS sein ving once ck bcp e Me eteeaece sv svescccccseocnssteieememeMnee ent ie ge vce cctke deena 5 
‘ye ee SS A er ee 6 
Cycle: riGK SHAW ggaerars esse scocneccescescnssceseentbenspevGrcctsccsoseesssessscocne teem ¢ 
Others (SPECIEW) > se iL ccncevecncne suchen ne: 8 
GO TO Q.608. 


Why did you not go to a doctor/hospital for treatment of (PROBLEM) ? LET 
RESPONDENT ANSWER AND CIRCLE UPTO 3 ANSWERS. 


Expensive/CoumlasnGt afford: ..........cccoccsipswedybdscnvesestsseseecessesescoswedeectymmmmmmnns 1 
Not good/Don’t treat well/Attitude of doctors not 200d ..........csccccsssceccccecescees 2 
Too far AWAY/NOMFANSPOrtalion .....ccccccesete¥sdesesecscccvccccscosccsesscestpseseneEneers 3 
Timing/Other inconveniences like no One at HOME .............csceccccccccccescsccscccees 4 
Members of family would not allow ............ccccescccccscccsccccccvcccccecccsccccsccccces 5 
Dial mit KOO ois cs 0s csnnsccioncaeabWReeneanestesoccscccccscosccsesdieeeeeerNeniees 6 
Preferred to take treatment from traditional SOUTCES ..........ccccccccccccccccecccccees 7 
Ditin’t think TAWA ecCeSSALY %.....ccccccsseeeeseeedavede cvesnencccvcescecvcdousteanseaeennekeas 8 
SECTS (SCC cpt oso ce sics's 00 s.00csccsecush atu dueMiupatenncespo0cescescssceveseeeeeme tenants 9 


How much money did you spend on the treatment of (PROBLEM) ? PROBE FOR 
TOTAL COST OF TREATMENT INCLUDING DOCTOR’S/ PRACTITIONER’S 
FEES, MEDICINE, TRAVEL COST ... 


When you had (PROBLEM), at that time did you think it was serious or not ? 


GO TO Q.603 FOR NEXT PROBLEM CIRCLED IN Q.601 OR Q.602. 


DOUBLE CHECK : Q.603 TO Q.609 ASKED FOR ALL PROBLEMS CIRCLED IN 
Q.601 OR Q.602. 
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TABLE 6.1 


Serious 
: . Days after ; Travel Reasons | tone Q.609 
Unaided | Aided : Treatment | Advised by d t 'y 
delive mode not gone 
cr a “= 


3 Loss of 
consciousness 
for more than 

15 minutes 


1 Pus formation 
in tear 


4 Pain in lower 
abdomen 


5 Painful, burning 
feeling when 
urinating 


| ee eee 


6 Changes in 
mental make-up 


7 Fits / 
convulsions 


|} smells Bae 
ieee] 


9 Breast abscess 


Bias 
Hei & 


10 Excess bleeding 


11 Others 
(Specify) 


we 


610. 


611. 


612. 


613. 


614. 


615. 


615a. 


616. 


Apart from the problems we discussed now, did you have any other problem during the 
1 or 2 months after your last delivery ? 


IF YES (1 CODED IN Q.610) ASK : Can you tell me what all other problems or illnesses 
you had ? PROBE : ANYTHING ELSE ? CAN YOU EXPLAIN FURTHER ? 
RECORD THE PROBLEM IN TABLE 6.1 AND ASK Q.603 TO Q.609. 


Have you resumed normal work after delivery ? 


IF NO GO TO Q.614. 


When did you resume work after delivery. IF LESS THAN 3 MONTHS CODE DAYS, 
ELSE CODE MONTHS. 


GO TO Q.615 


When do you plan to resume work ? IF LESS THAN 3 MONTHS AFTER DELIVERY 
CODE DAYS, ELSE CODE MONTHS. 


I have with me a list of problems mentioned by various women we have spoken to as 
problems that had occurred to them after delivery. As I read out each problem I would like 
you to tell me if you have experienced any of these problems. 


ASK FOR FIRST PROBLEM IN TABLE 6.2 AND RECORD IN TABLE 6.2 Have you 
had (PROBLEM) after delivery ? 


IF NO GO TO Q.615a FOR NEXT PROBLEM IN TABLE 6.2. IF YES ASK Q.616 
TO Q.623. 


CHECK : IF LAST DELIVERY WAS FIRST CHILD (REFER PREGNANCY 
HISTORY) DO NOT ASK Q.616 AND UNDER 616 CODE AS NOT APPLICABLE=0. 


When did you have this (PROBLEM) - after this child or an earlier child ? 


This Child...cccccccccccccccccsccccccccccccccccccsccccccccccscccccccesscescscccccssssccssececccssooessesees 1 
Earlier Child ......cccccoccccccscccccccccccccccccsscscccccsscsecsenseessecssseseeessecseesseeeseeeeeeness ; 
Not applicable...........ccscsssssessceeccccseesessesescescesessscesacsssneaccecccccsesacanaesecceeeaens 
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617. 


618. 


619. 


620. 


621. 


Did you consult anyone or take any treatment for (PROBLEM). IF NO STATED CODE 
NOT CONSULTED (000) IF YES STATED ASK : Whom all did you consult and what 
all treatments did you take ? LET RESPONDENT ANSWER AND CODE UPTO 3 


TREATMENTS. 


Allopathy - Public Health Centre ........sssesscssssssrrrrsecceeesereoerecersereneceess 1 
Private Hospital .........-.ccseccsseesscesceecceecesesscescescsesescaseneooess 2 

Government Hospital ..........ccsccsssssescecccnsceeescsscesescescacesenees 3 

Private COCtOr/Clinic ........sccccscsccccccccercecsensscccccocscessesssoecees 4 

Pharmacy .....ssccscccccsescescrecescsescncceccscecasensesccscacescaerscesees 5 

6 

2 

8 


Ayurvedic/Homeo/Unani/Sidha .........sssseeersesseseccereeesscersenccors rer 
Home remedies - Elders/Dai/Traditiona! Practitioners ........scccccrsrsssserececersees 
Religious/Superstitious Practices ........ssesccsrssssccerscccceeeseranesceserorecscererers 
Not COMSUItEd ......c.ccccccccccscccsccscscscccccscccccsccscesscccscccccesceseeesescncsecceeeseees 000 
Don’t remember/Don’t Know .........ccccccccccceccccccscccsocccccccescssccccssccsccessesess 999 


CHECK : IF 1 TO 4 CODED IN Q.617 - CONTINUE. ELSE SKIP TO Q.621. 


You said you had gone to (REFER Q.617) for treatment. Did they perform an operation 
or did they only give you medicine and injections ? 


Operation .............cssccsecccesccnscrnscesccesscsecceescenecaessasceescacosscasceseaseasenesesewereees 1 
Medicine & injections OMly ..........ccccsccecsssscscsseccccccceccsessecscnsecscccccscssccccccesasees 2 


Who advised you to go to (REFER Q.617) ? 


Biuis Bishi ooo is ca conic cccc cc nonciuns vapestte ce seeeccecsiocecccccccescccccds sqesemammeneaassensnasihooss 1 
Mother/Mother-in-law  .......ccccccccccccccccccscccscccccccccscccccscceseeesessecsccscsccccceeseees z 
MRC cnc ciecccccoccccccdeecccaseebseceeessecccccccccccccesccesdss@amienemmiMuNannsssessusen™ 3 
Neighbour ...........sscscsccsscccccceseeccecnsescsscssescecsccececsececceseneasasassessseseseseseeeees 4 
be eer 0 ee lo eee 5 
IN ERE So a sce nc ss ccccccccescsnpeceseeseberccccccsceccosccesssenseuee Mies teeuanen sesss0se2siae 6 
Nobody (I myself decided ) .......cccccccscocseosscccrscersccccccrccscccccsscccescecesescsseacocs 7 
Others (SPECIFY) cece ccc ecececc ecco ccc c ccc oene 8 
When you went to the (REFER Q.617) how did you travel ? 

Or FOE rae cis a coins vcsisocicensccseninne pce Msgs de lsremesiviciesion ts osseilts dul h imme EEEEE eb aenpen ss 1 
AUC PIG GAs cock os ccccnccccceccssseassime tue t cl C¥ss ess scsvcte swell tenenn mmm OnN I actus sus seas Pp 
Bi CV Cl6 ris ac ai oO ke <inig o's 00.50 ses’ dontadhailnny et ee Us's 00 denne 40 ccscostbe bad GemmmmmREE SSE s gagidh ess 3 
BUlOCK CAPE vec cccccccccccsccccescscccesecsmens tavesscetecseseeyiesbsiones ite Sinan nmEEUDS coxenss. 4 
BBS ooo nin vn civ ccc cnc cnn cddepanssUn amas ens vess vs 0-0se-0es.0s sweeten nn arEs ace sole 2 
Pi | IS ER 6 
Cycle rickshaw a ee 7 


Others (SPECIFY) 
GO TO Q.622. 


Why did you not go to a doctor/hospital for treatment of (PROBLE ? LET 
RESPONDENT ANSWER AND CIRCLE UPTO 3 ANSWERS. “ “dea 


Expensive/Could. not afford. .....ccccssessdehessssssse0es0seseessseetteteene 1 
Not good/Don’t treat well/Attitude of doctors not 200d ...c..cscssssessesseaseescessene 2 
Too far away/No transportation .......sscssescsssssssscossesssessesvensosassssnssaseneoeaeases 5 
Timing/Other inconveniences like no one at home ........csscccecssoecseecseceeseceeceee 4 
Members of family would not allow. issiccssescsscaclesssccosccagecced MMM... 5 
Did not know where to go -cccd SOIREE tsselecss sce Sok. ae 6 
Preferred to take treatment from traditional sources A “ 
Didn’t think it was necessary ....esscssscovsccdesseesssessosscooete etna iL A. 8 
Others (Spelt) ences cetetnsetisrcca ssc qlllets cu 
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622. 


623. 


How much money did you spend on_ the treatment of (PROBLEM) ? PROBE FOR 
TOTAL COST OF TREATMENT INCLUDING DOCTOR’S/ PRACTITIONER'S 
FEES, MEDICINE, TRAVEL COST ... 


Do you still have this problem ? 


GO TO Q. 615 a FOR NEXT PROBLEM IN TABLE 6.2. 


DOUBLE CHECK THAT Q.615a to Q.623 HAS BEEN ASKED FOR ALL PROBLEMS 
IN TABLE 6.2. 


TABLE 6.2 


Problem 
still 


Problem 


I Feeling of heaviness 
in the abdomen or 
feeling of uterus 
coming down 


2 Experienced problem 
- passing of urine such 


as passing urine all 
the time or when 
coughing, sneezing 


3 Passing stools 
through the vaginal 


canal 


624. 


625. 


ASK ONLY IF PILES EXPERIENCED IN TABLE 6.2: Did you have piles only during 
last pregnancy or before ? 


Only during last pregnancy...........cccscccssccsesccescccesecsescesccseecereccesceneccaeeeaeesewers 
BefOre.......cccccccccssccccccccccccccscsscccccccccccccsesceseesesessceseeseeccccescesccsecvecceseeseeeeeess 


Have you started having sex with your husband after your last delivery ? 


hee at CORSE URS PR RUMP EERO Soeepectes 1 
MN TCU sevc cvvccccscoveebedeseeegeeyuseesse er ae 
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626. 


627. 


How old was your child when you started having sex with your 


husband ? 

IF LESS THAN 3 MONTHS CODE DAYS. ELSE CODE MONTHS. 
DayS .....cecccseeee 1 
Months .....ccceeee Zz 


Not applicable .. 000 


Some women we have spoken to told us that they had pain when having sex after their 

delivery. 

As I raid out what they said, could you tell me which statement best poate: your case. 
rue 


Sex was painful only the first few 
times after Geliverry ........cccccccssssscscccccrcrcesecscssssovessesoneeses 1 --------- 
|-> Section 8 
It is still painful sometimes ...........s.ccceceesessssscrccveccescesceses | 
It is still painful always .......cccscccscssccssccerecersccnsscrcoeeceecoees 3 -> 628 


Say : "You said it is still painful always when having sex with your husband. I would like 
to talk to you in detail about this problem’. 


ENSURE THAT THE RESPONDENT UNDERSTANDS THAT THE NEXT FEW 
QUESTIONS (Q.628 TO Q.634) PERTAINS TO THE PROBLEM OF EXPERIENCING 
PAIN WHEN HAVING SEX WITH HER HUSBAND. 


CHECK : IF LAST DELIVERY WAS FIRST CHILD (REFER PREGNANCY HISTORY) 
DO NOT ASK Q.628. UNDER Q.628 CODE AS NOT APPLICABLE = 0. 


628. 


629. 


When did you have this problem - after this child or an earlier child ? 


This Child .........cccccccccccccccccccccccsscccscccccccccccccensceessessesceesscecesccecsseeeesseeseeeees 1 
Earlier Child ...........ccccccccssccsccscccccsscceccssccccccscescessesscessssessccccsecsseecseeesseeeeees 2 
Not applicable ............c.ccsccccccsccscececscescscsssscecccsccscsescecseasasasaeessssosscsososeseres 0 


Did you consult anyone or take any treatment for this problem. IF NO STATED CODE 
NOT CONSULTED (000) IF YES STATED ASK : Whom all did you consult and what 
all treatments did you take 2? LET RESPONDENT ANSWER AND CODE UPTO 3 
TREATMENTS. 


Allopathy - Public Health Centre ...........ccccscscscsscccsccsccccccccccccscccccccccees 1 
Private Hospital ..........cccsccccsccsccccvscccccccccccccsccccesscsccesccscees 2 
Government Hospital ..............cccccccccccccccccccecccceccccccsccccssces 3 
Private doctor/Clinic ........covcccccscesccssesccsoccsesscesccscscccosesscess sh 
PRALMACY. sacscksvscescssoccsesccccsececsssntpeetyeMeEeeeaemls tmecsents owoeet ae 5 
Ayurvedic/Homeo/Unanii/Sidha. ............sscsccccccccccccccccccccccccccccecccecccccsscccees 6 
Home remedies - Elders/Dai/Traditional Practitioners 7 
Religious/Superstitious Practices ..........ccccccccscccccccccccsccccccscecccccscecccecccevees 8 
PIGECONSUINTCK 0.60. .ceccssereardeeriscdisvececescvcecsescenga counseiian ee Riianasenascehnaleneinae 000 


SOHOSSHSOHSSHSHSSSSSSSSSSHSSSSSSSSHEEEE 


CHECK : IF 1 TO 4 CODED IN Q.628 - CONTINUE. ELSE SKIP TO Q.633. 
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630. 


631. 


632. 


639: 


634. 


You said you had gone to (REFER 628) for treatment ? Did they perform an operation or 
did they only give you medicine and injections ? 


oo Eo eo eT 1 
Medicine & injections GTP EH ese. 0d.b. TE ROLE is Coe 2 
Who advised you to go to (REFER Q.629) ? 

SIRI 1 
peptnen/Mother-in-law capaaiesiisiiesc......sc00ceecdelese ieee Rivds vache cil 2 
Te rere a 3 
PREAEEEDOUT 5.0 ..ccccssncvansucaueitocusescocesecocecccoe tices nnee EEE RMS <cscorerces se 4 
MEET aces oe cbeecscscaccuesPerreMBeTaceerésessisocdsebeccaceined MUMMMMIIUIES vs scéscocescecs enum 5 
PHMERE/DOCCON 2.000. cisncsnescneccesceseesooesscossccueteentetne neh diab. ee 6 
Emmy (I myself decided)! ...,...0...ccsccssessonsvsssdinPetaerhedsssoveceesesosse stent ef 
Others (SPECIFY) et. Rs, 2c eee 8 


When you went to the (REFER Q.629), how did you travel ? 


IF MORE THAN ONE VISIT HAS BEEN MADE EITHER TO THE SAME PLACE OR 
DIFFERENT PLACES VISITED PROBLEM AND DIFFERENT MODES OF TRAVEL 


USED EACH TIME, RECORD MODE OF TRAVEL FOR THE FIRST TIME TO THE 
FIRST PLACE. 


BIOL. o.0:0.00,0:0.00:isa,nanaampennn ania sasihens¢o0.os.0000ecans>ahsepenteen tae: spaerssoks donee 1 
PUPS PICKSIOW  osescocccctasiececssessesseccescccencecsece sieteReeenbnabe ens + co.odupiiap erteeieEeannnE z 
EIB EAG a5 00's v0acs essa sessesab epee scisessacsececesesessscneaeh tte memeMUnembss<svevseys vs ain 3 
MOUPCK CAF ....ccccecncccdsccercccesceusccoccecssccececeeeseepeMMeMeP een ice coauecssssbencese saya 4 
IS 5 aes sin c'n-v'nis'e'w'n's u's'scic SWS SUSU e evn se'e 0'v 00 0'0.000'e'e'ssve ee VERMEER Le Uele's s''c'cs'e ce vebeee ec neamenEE 5 
||) eo) SP RRC a i Soe (0 | Nie PERO hs) 5 2 fe AMR 6 
BV Cle- rickshaw .0scsccesstghsisessessccccscasecseeseseehedoheMeeepenls taleaGe alts cbuichslukhie seiteee 7 
Sermers (SPECIVY) soci I riivciicesocensscevaeee nnn 8 


GO TO Q.634. 


Why did you not go to a doctor/hospital for treatment of this problem ? LET 
RESPONDENT ANSWER AND CIRCLE UPTO 3 ANSWERS. 


Expensive/Could mot afford ............s.csccccccececsesccscscscscsccscscscscscscssssssecseeeees 1 
Not good/Don’t treat well/Attitude of doctors not ZO0d ...........cseeecseeseeeeeveeeers 2 
T0O far away/NoO transportation ........c.cecerccseseccrserseeccccccscccvesscsceccecsccesenens 3 
Timing/Other inconveniences like no One at HOME .........cereecrecrecercereerecceecene 4 
Members of family would not allow .........scscccccsssssssecccccsecsccscccvececeececeececees 5 
Did mot Know Where tO ZO .........cccscccsccececescsscnececesensescesceseesecsesseseceeeeeeeees 6 
Preferred to take treatment from traditional SOUFCES ........ceccccsccrcerscceecccceeeees 7 
Didn’t think it WaS MECESSATY ..........cscccrececcccscsenceececscecceeseeseseeeeeeeeseeeseeeeers 8 
Others (Specify) .......cssscscccrseescccrssccccceeessscceseeaeecccceaneeccessesseseeeessseeeessses 9 


How much money did you spend on the treatment of this problem ? PROBE FOR TOTAL 
COST OF TREATMENT INCLUDING DOCTOR’S/ PRACTITIONER’S FEES, 
MEDICINE, TRAVEL COST ... 


GO TO SECTION 8. 
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SECTION 7 - ABORTION 


ASK RESPONDENT (i.e) THOSE WHO ARE CURRENTLY NOT PREGNANT AND HAVE 
HAD AN ABORTION IN THE LAST 12 MONTHS OR LESS 


I would like to talk to you about your last pregnancy which you had said ended in an abortion. 


You said that the abortion was . (induced/spontaneous) and that you had the 
abortion in month of pregnancy. (REFER PREGNANCY HISTORY) 


INDUCED ABORTION ------------------> 701 
SPONTANEOUS ABORTION --------- > 705 


701. | What was the method used to end your pregnancy ? PROBE FOR METHOD. 
MULTIPLE CODING PERMISSIBLE. 


Curettage ..........ssscccsscccssssceecccsnsscccecscesecscenscenscescsosaccesscsaesenessuocsrereseeees 11 
Injection .........ccecsccscsscccesscccnsscccesscessscceescceaesesuccccaecssesceuecsasccaccssoseeeeeesens 12 
Wille ......ccccccooccosccenssneesanesnccooccecccccccccssoenscnsesassesecessorccsvoesccoccesessoensaeenee® 13 
Traditional/herbal Medicine..........ccscccccccccccccccccccscccsccccccscsocsccccesessesccssoocseeoers 21 
Massaged WOMD..........ccscccoscsesccecensscsscscecccseceecenssascessecssocscceseeeseascaeeweueeees Ze 
Inserted Stick ....ccccccccccccccccccccccccccccccccsccccccsccccccsceecssessscceccccccsccseeessseeseeseeees ZS 
Others  _§ —_—s'™—_—_—sr'=—=:=—-«—=—___—di=i=C*é(#§#. teerccvccccccccvccccccccccccccccccccssseoncsoooes 88 


702. | Who was the person who did the abortion (EXPLAIN : Person who performed the abortion 
or gave you the pills or injection ) 


DCI CARI, | « coocw kv 0c 0 cdsnccwcndeed eecncowecasvecccccccceecccce qnenteusSueensecesosscegeccnc sce nnn hnune aanane 1 
Me ema oc code in occwee ced b¥OSeebaueesededessscocccoccseveududedemepihreeeseNset sees acces seckeeeewenenemeae 2 
Chemist / Pharmacist .........cccccccccccccccccccccccccccsccssscccccccccssscssessesssssssssssscceseees 3 
IRUEESE ccc ccceccccwacecden ddd Veoie duct cots cocecccscsscdccdeccsdenbpaPetpRt el ensseesocesneseccsh Sieeaeersisees & 
META coo co's'séio00ccc0vcccs0 sBCReE NES 565 scdGee cs cccccesucenseeRGUeOO Meenas ONS suis scccbes 00000 90euee ee enemn 5 
Mother / Mother-in-law / Relativa..........ccccccccccsssccsssccccccccccccccccccccccsssccsesessseces 6 
Person who specialises in this ...............cccccccccccccccesceccsccsscccccccscccsccsccsccscccceesees (i 
DONE TEMOMbE «.ccccccsvescvccesdoscesceccccccscossceweeseuetee Oni MeNn dese sobselecccndccaeuaWeneaenes 9 


703. | Why did you have the abortion Let respondent answer and circle upto 3 answers. 


Doctors asked me to have an abortion ...........ccccsccccscccccccccccsoccccccccs 1 

Did not want any more Children.............cccccccccccscscccccccccccccccccccccoecs 2m 
Pregnancy not when expected  .........scscscscscccscscscscscscsccccscscscccccecses We 

Would interfere with employment .............scscscsccsscscscscccsscecscscccceces 4 | 

POMS OAC NOt LOOT seavcracteete vese tees veesveecececsksescquhatMmCentnenahcomesssanube 5 + ~->705 
Was using——————— avoid becoming ..........secscssseseees 6-°<] 

Thought it will affect the child: ..............ccccsssvessesaneeeuambonebdusdechtaved Tc 

Family income not enough el! 8 | 

thers (Specify) ...sscccegetwvdvescisscssecesscesscevecdsnehtintehth<occues 9 4 
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704. 


5. 


706. 


707. 


708. 


709. 


710. 


Why did the doctor ask you to have an abortion? PROBE. 


PC 
When you had the abortion did you have any of the following ? 
Severe abdominal pain 
PCRs Ring ano oases neesnsaciind sihiinansdesanscccess+eeessoaedes tite tmmmmMliae tress +a: sauueeenee 1 
DOT ies scat vos cesccccccncscensspsSGrdavisseioy ovsvesscoccees econaksle teemmmMMmNEUD wdcastnextesaeamme 2 
Severe bleeding, more than what you usually get during periods. 
bh i eS so err 1 
IN eC us sic nineccccenncennenyn sh titeemonvesshsevesseeceeessce cose lene te mmmnMns Seb ses sure ve cet=am—n 2 
Fever 
bi errr ry eee 1 
PRO p et part civecsccccdecseccccasneesdbeeesGenawetcessscecssacceeesessasie IuMEMNRMINMEN yen sss evs¥sssnqcaname 2 


Did you receive any medical attention after the abortion ? By medical attention, I mean did 
you see or consult a doctor or nurse ? 


IF NO STATED (2 CODED) GO TO 711. 


Where did you go for medical treatment ? PROBE FOR LOCATION / NAME OF 
PLACE AND CODE APPROPRIATELY. 


Public Health Centre ..........cccccccssccsccscccccccccccccccccccccsccccscccccccseccccceres 1 

Private Hospital...........sssccsecssscssccsscescccensecessceesccencceseceensceneceaseesens 2 
Government Hospital ............cccseccssscccssscceccceeescceensceeenccaneccsenccseeeees 3 

Private Coctor/Climic ........sccccscccsecccsccccccsccccscccsescccccscessesseesececosesense 4 
Traditional Practitiomer..........scsccccccccccscscsccccccccccecceresesscssscsecscsosouenes 5 -- 

Drie cece vccccccccccccdonguesbeessuseuawaviccscccccvcccscesoscveseumnuseapessssenyssses® 6 | - 711 
PHAFMACY .........cssrescccccrcoesencccceecccrsssssecccccssccccnsssaseneuauacsoosssoseoeseece § -- 


Did you have to stay overnight at the hospital/clinic. IF YES STATED ASK : How many 
nights did you have to stay at the hospital ? 


GO TO SECTION 8. 


Je 


ake 


Why did you not go to a hospital /doctor ? 


LET RESPONDENT ANSWER AND CIRCLE UPTO 3 ANSWERS. 


Did not know where to go /Where it iS........sseescsrsseereceeescreserersrercrsssasccrorrecersrees 1 
MOO far AWAY «.--casecosssscesesesesocsecenscoresssssngensagenuapnnasensecssccnsesecsersesesecsameaanaesy® 2 
Was not open at times when I could go there..........sseesrrecessrererseererecseseerecserere® 3 
Not welcoming /attitude of doctors nurses not ZOO .....scseccrecesccecercrecescasensoroverees 4 
Service not go0d/NO MEICINE ..........-errrrerrrerrererseececccscseeseesecsccrecenesssccooeeeesees 5 
Did not think it WaS MeCeSSary .........s.ccessecesereserecensensceeceesceecencasccsccoonooserereeres 6 
NO Money ......sssccescceeccesccessceecccrecccaesceecoesascenecsascsavocooorscceeeress er > Ye | 
T00 busy at HOME ..........cccccesssssssssrreeeecesssesecececeereseesstsseccsosscsseccccecccesense sees 8 
NO transportation ......cscsececcececrecserscereveees Nii PO ee ein D 
No one to watch children at Home ..........cssccsscccccccccerecssesvcvevecsssessesoscorororeseees 10 
Husband/family would not allow ...........cseccssserescereceeeccessenseresonoceccorerers ae 12 
Other (specify) ..........cccccccsssssscecceeersesscccceenaaescccsssasessccsaaassccsaosccsoeeceeeesereee® 13 
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SECTION 8 - FUTURE FERTILITY INTENTIONS 


ASK RESPONDENT TYPES 1, 2 (i.e) THOSE WHO ARE CURRENTLY NOT PREGNANT 


801. Have you or your husband undergone any family planning operation to avoid having any 
more children ? 


IF YES STATED (1 CODED) GO TO SECTION 9. 


802. Have you attained menopause ? 


IF YES STATED (1 CODED) GO TO SECTION 9. 


803. Would you like to have another child ? 
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SECTION 9 


ae ee 
ASK ALL RESPONDENTS 


Now I would like to ask you a few questions about you and your household ? 


901. 


902. 


903. 


904. 


905. 


What is your religion ? 


Others (Specify) __— wwe neeeeeereeeneeneccrcccrnnnencccorecescccansccccorsres 


What community do you belong to ? 


What caste do you belong to ? 
What is the source of drinking water for members of your household ? 


Piped water. 
Piped into Residence/Yard/Plot .............sscccsccssccereccenseresscesceeccesccsccencenscssceuces 
Public tap .........sccccccccccccsccscceccescescnscasccecsccccccscssenesssascasescsccosecesseeeasen eens 
Well water 

Well in residence/Yard/Plot........cccccccsccssscccccccccccccccccccccsccssccscccccccsseecccccsssoers 
Public well .....cccccccccccccccccccccccccscccssccsssccecscccccccccsseecseeesesssscecessocenessseeeeeesees 
Handpump 

Handpump in residence/Yard/Plot...........csssscsccrccscccccccccccccecececsacecccscccsccoscncece 
Public hand pump ..........ccccccccccccccccccccccsccecescsscscsscsccccscccscccecseesessssesseseeseeses 
Surface water 

River/Stream .....ccccccccccccccccccccscccvccssvccsscccccccscccccscocccesseccccesssccccsscccccoscsoessers 
POMG/TAKE 2.3.5. cccccsscucevececcscssccsecccccsccccecccvsnsenususnansssocssccsccccccecesssesuspabeneeeanes 
Tanks Truck 
Bottled Water ....cccccccoccccccccccvccccccvcccsccccccccsccesssceeeeescesoccscescccssccescoscosccnsoessss 
Others (Specify) 


COSHH HSSHOHOHHHHHOHHOSSOHSHSSHHSHOHOHSHHSHSHSHOHOOOHOHHOHOHSHOHOHHHHSHOHHHHSSHOSHHHOHHHSHSHHHHSHSHHSOSHHOHSHHHOOOS 


SPOHOSHSSHSHSSHHSHSHHSHSHSHHSHSHHSHSHSHHSHHSHSHSHSHSSSHSHSSSHSHSSEEE 


What kind of toilet facility does your household have ? 


Flush toilet 
In home 


SOHSHSSHSSOHHOSAFLSSSOHSHOHSSSSHSHSHHSSHHHSHSSHSHSHHSHSHHHSHHHHHOHSHSHSSHSSSHSSSHSSHSSSHSHSHSSHHSHSSSHSHSSHSSHSHSHSHSHSSSOEHSSHSHESOEE 


SOHOSSSHSHSSHSHSSHSHSSHSHHSSHHHSHHHSHSHSHHSHHSHSHHHSHSHHOHSHSSHSHSHHSHFHHSHHHSHHSHHOHSHHSHSSHHHSHSHOHSHSHSHSHHSHEHHSHSHSHSHSHSHHHHHHSSOHHSHOEE 


SSFOHSHSSHSSHSSSHSHSHSHSHSSHSHSHSHHSHSHSHSHSHSHSHSHHSHHHSHSHSHHSHSHHSHSHSHHSHSHSSHHSHSHSHSSHSHSHSHSHSHSHSSTSCHSSSHSHSSSHSHSSSSHSHHSHSHSHSHHSSHSSSHSSSHSHSOE 


SCHOHSSSSSSSSSHSSHSSSSSHSHSSHSSSSHHOSSHEHHSHSSHHSHSSSHSHSSHSSSHSHSSSHHSSSHSHSHSHSHSHSSHSHSHSSHSSSSHSHSSHHSSSSESSSHSSSSSSSSSSSSSSESEE 


SCHSHSHSSSHSSSHSSSSHSHSHSHSSHSHSHSSSSSSHSSSSSSHHSSHSSSSSHSSSHSSHSSSSSHSSSSHSSSSSSSSSSSSSHSESSSSSSSSSSSSSSSSSSSSeseeeeeeeesee 
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906. Does your household have 


a) Electricity 


SU SRABESRECEMDECOCOGCs0 000 ccccccsctussauenenstaeabeeseboscececccecee’e eer beeeeeeeEEey Cle sccesecen 1 
INO oes settee a os tects icp a Zz 
b) Radio 
FOS riniaaetesturnveserscsecccssessccssnnesartinteettieretrvices conosco ae 1 
NO. vonswmempupdssestocecccscscsseccocee seit MeMtetfercrorcsss, sccececel sets eee tl ae 2 
c) Television 
Br ec 1 
NO sndppertgetieepentass0csscsossoosncounnsbesepiht el sett céss se cecoecesc sc: te we 2 

907. Could you describe the main material of the floor of your home ? 

Natural floor 

TE atiasio ssi onn.000+0s00nees Ladu bal Ptaipexwen v000s +000 s0ercenaeE eete a alate 11 

UNG yaaa ae Ga snw n6n 0 oon eneese van sSbSGNPEEEU SSDs snes e000 00 qnuyts ate ae aes 12 

Rudimentary floor 

WV OO a rehioce ono ese cc cc enessvosnndgecaeanens i uscsnenssssceeseese oi otetECC Ee orscasc 21 

PLATT ENG vilen us os scccccccscecssveesbedeeyeneadebeesesusseseesecs est ecreeeemmmnee coasts a Le 

Finished floor 

POLIS EG esses s+ s000cccccccncceund es sihWShee ss Geass +b 00.ascuis as sgh htEeenanen re etuy co cue 31 

COMIC Ea IUE ous. ccccccscccnsevapeaeibedsssssuésieesecccescsssacdedleneennementetises seus sres 32 

WEOSSHE CE TICEIUICS ....cccccssccevessanecedenusessoesvceesse00encescseek Item Tr eutaeussade 33 

OE eer ce eee SS 34 

ick: |) i) Se | See 81 
908. Does any member of your household own : 

a) A Bicycle 

bf BREN 1 rer eerie ee 1 

ING. cope ey aac oa scsi scoccccecocscctUuedGerGeundedvssc0sccceccecssonste ue itiEnnmmEEpEUsIBAMnANSEs p 

b) A Motorcycle 

NS ap en oo. . ccccucenueh CREMANESDOSSUs¥S00cecccecss0s0susuNhDN CGNMNURINRALESAGhOD¥SueED ; 

I es, siccoccccccsecantepPMeiMMnMes cbsuvet+cccseccoccessapienisMlammNMMMEAASE See sE ys aus 

c) A Car 

VOS ccccccccccccccccccccccsccccccccccccscsscscccecsccecsssscsssssscesesesecseeesseseseseeseseeeseeesesenes 3 

NO cececocecccocccccccccccccscscccccccccssesescesscocoscosesencscsscsscccseesccsseeoeseeonsessesoesoeoeccees 
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909. 


910. 


oie 


O12: 


O73. 


914. 


How many rooms in your household are used for sleeping ? Z 


Is your husband alive ? 


IF HUSBAND ALIVE (1 CODED IN Q.910) ASK Q.911 TO Q.914 SEPARATELY FOR 
RESPONDENT AND HUSBAND. 


IF HUSBAND NOT ALIVE (2 CODED IN Q.910 ASK ONLY FOR RESPONDENT). 


Respondent Husband 
Have you/has your husband attended school ? 


Yes 1 1 
No 2-->913 2-->913 


What is the highest level of school/college you/your husband attended ? 


Primary (upto class V) 1-->913 1--> 913 
Secondary (class upto VIID) 2- 2- 
Higher (class VIII to XII) 3 | 914 3 | 914 
Graduate 4 | 4 | 
Post graduate 5 - 5- 


Can you/your husband read and understand a letter or 
newspaper easily, with difficulty or not at all ? 


Easily 1 1 
With difficulty 2 2 
Not at all 3 3 
What is your/your husband’s occupation ? 

Cultivates own land 1 1 
Fishing 2 2 
Agricultural labourer 3 3 
Unskilled worker 4 4 
Skilled worker 5 5 
Business 6 6 
Service 7 i 
Student 8 8 
Housewife 9 9 
Household Industry 10 10 
(Specify ) 11 11 
Others (Specify) 12 12 


915. IF 1 CODED IN Q.914 ASK : How much land do you own? 


(ares) ae 


BN 


916. 


O17. 


918. 


919. 


IF 2 CODED IN Q.914 ASK : Do you Own a boat ? IF YES STATED : 
Do you own a country boat or motor boat ? 


Country boat 


EREREASS TUDES 000 00000005sc0becGhRNNNSNSS ENC Seb bbe csceccecceccescchustemmenniarecccceds 1 
eS es | | a 2 
OS RS 3 


ASK FOR EACH ITEM IN TABLE BELOW 


Do you own (ITEM) IF YES STATED ASK : How many 
(ITEM) do you own ? (999 = Don’t know ; 000 = Not owned) 


ai a 
| 917 aha? i. Milk Cate Fe a a | 
ST cia. Sheep, eseane loll I 
Rr aa ae 


IF WIFE’S MAIN OCCUPATION IS MENTIONED AS HOUSEWIFE OR WORKING 
IN OWN LAND, THEN ASK : 


You said you work in your own fields/are a housewife. Apart from this, do you do any 
type of work for which you get paid in money or any other form? IF YES STATED ASK: 
Where do you do this work ? 


At OIME ceccta cetera cee cscscecesvcccccccceccteeeed ese sesssscsows ee cceccecs 07h iin ~~n—n eos. t 1 
ONG i ON ee oo 2 nee A 3 
MOOUN, 0 vcavot ert eetee eee tis cacti on 6o.cs500seccnncessdeetaneeneaecsase ov ee ceeee cedienbasentnnnn—E ny ——Cnenacens Z 
Not worked ......... RT ne eee 0 


During a typical day, what type of work do you do ? Please describe the work in detail. 
Would you describe it as light, moderate or heavy. 


WRITE DESCRIPTIONS OF TASK ASSOCIATED WITH AND RECORD WHETHER 


THANK AND TERMINATE 
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Annexure - iv 


List of Project Personnel 


Principal Investigator 
Co-Investigator 


. D.K. Srinivasa 

. K.A. Narayan 

. Asha Oumachigui 
. Gautam Roy 


Programming Assistant 


Ramasamy C. 
Accountant / Data Entry Operator 


Maury Marie Emmanuel 
Prakash G. 


Sister. John 
Ms. Vijalakshmi 
Rajasekaran R. 
Prakash 

Usha A. 
Paramesvary S. 
Jayanthi N. 
Chithra S. 
Lakshmi D. 
Subramany 
Ravi R. 
Karunanidhi R. 


Vijayalakshmi 
Raghavan 
R.Narayanan 
Girija K.S. 
Lalitha K. 
Karpagam G. 
Chithra S. 
Narmatha A. 
Devy T. 
Daisy Jayakumari V. 
Amutha G. 
Vijayarani R. 
Jemiangline H. 
Vardhini M.D. 
Chennammal C. 
Vijaya Sheela J. 
Sakthi G. 
Gnanambal V. 
Bhuvaneswari A. 
Rajathi A. 
Bhuneswari B. 
Vijayalakshmi T. 
Geetha P.K.N.R. 
Latha C. 

Leela B. 

Hemalatha R. 

Ruth K. 
Vijayambale R. 
Santhy N. 
Tamilselvi K. 


Field Supervisor 


Data Entry Operator / Scrutinizer 


Scrutinizer 
" 


Driver / Data Entry Operator 
Driver 


Director - MODE Research 


Field Organiser - MODE Research 
Field Supervisor - “ 
Team Leader 


Field Investigator 


Annexure - v 


Maternal Morbidity Project 
Training Programme for Interviewers 


1S ae Resource Person 


09-02-’93 2-3 P.M. What is social research ? | Mr. R. Narayanan 
Why it is done ? 


—  .4 3-4P.M Introduction to MODE Mr. T.R. Selvakumar 


® Recap of previous day 
® Various types of 
research instruments 


Field terminology | Mr. Selvakumar 
Mr. Narayanan 


How to approach Mr. Narayanan 
respondents / interviewing | Mrs. K.S. Girija 
technique Mr. Selvakumar 


10-02-’93 10 - 11 A.M. Mrs. K.S. Girija 
ec: ai : : i 
| ca 
11-02-93 Technical training Dr. D.K. Srinivasa 
Dr. K.A. Narayan 

12-02-’93 10-5.30 P.M. @ House hold eligible Mr. R. Narayanan 

Questionnaire Ms. K.S. Girija 
13-02-93 & 10-5.30 P.M. ® Mother’s Study Ms. Vijayalakshmi 
14-02-93 Mrs. V. Mohana 
15-02-93 & 10-5.30 P.M. Mock calls Mrs. K. Lalitha 
16-02-93 Mrs. R. Karpagam 
Mr. Tilak Choudhury 


Mr. Ashok Nair 
Dr. U.V. Somayajulu 


17-02-93 10-5.30 P.M. Supervised field work Mr. R. Narayanan 
Mrs. V. Mohana 

18-02-’93 10-5.30 P.M. Supervised field work Mr. R. Narayanan 
Mrs. V. Mohana 


19-0Q2-’93 10-5.30 P.M Supervised field work Mr. R. Narayanan 
Mrs. V. Mohana 


it Sil ae 


OaerAIANF WN 


List of Selected Areas 


Nedi 
Nedimozhianur 
Palapattu 
Sendur 
Pathirapuliyur 
Mariamangalam 
Kattalai 
Ravanapuram 
Perumukkal 
T. Nallalam 
Vellakulam 
Chokkathangal 
Alagiapakkam 
Vadakullapakam 
Keelarunkonam 
Nalmukkal 
Thumbur 
Kaspakaranai 
Bambathripettai 
Thangal 
Poongunam 
Ashokaburi 
Ulagalampoondi 
Kottiyampoondi 
Kundalapuliyur 
Purankarai 
Panchalam 
Keelkaranai 
Evaloor 
Melpettai 
Ongur 
Pathiri 
Thanankuppam 
Kattupunchai 
Ramanathapuram 
Thondamanatham 
Thuthipet 
Pillaiyarkuppam 
Sellipet 
Vinayagampet 
Sorapet 
Vambupet 
Madagadipet 


Kalitheerthalkuppam 


Andiyarpalayam 


Villupuram Wards - 6,18 & 30 
Tindivanam Wards - 5,8,9,20,26 & 32 
Pondicherry - Town, North & South 


Name of the Village Area type 


Annexure - vi 


Photographs of study events 


Focus Group Discussion with A village social map being drawn 
Traditional Birth Attendants 


Field Investigators Training - Mock Interview Interview being conducted 


re 


Verification of data 


Project Computer Centre Equip-IOCU Workshop 


